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COLOR-BANDED FOR QUICK SORTING 


WILSON Curved-Finger Latex Gloves—fulfill the most exact- 
ing demands for comfort, safety and fingertip sensitivity. 


Naturally curved fingers insure freedom from binding, strain and 
operating fatigue. 


Made from pure, natural latex with quality rigidly controlled 
throughout manufacture to provide greater tensile strength and 
longer sterilization life. 


LATEX SURGEONS’ 


A DIVISION OF BECTON, DICKINSON AND COMPANY <- CANTON, OHIO 
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INVAL-AID CHAIRS 
aid in the handling 


Now —without effort... 


change your patients’ 
position from lying 
to erect—with the 


New HAUSTED INVAL-AID Chairs 
now make the handling of incapacitated 
patients easy. Transfers from bed to a 
comfortable sitting position are accom- 
plished without strain for the patient 
or nurse. 


During the early stages of getting 
patients slowly to an erect position 
following prolonged bed rest, the ver- 
satile INVAL-AID Chair is almost 
indispensable. 


INVAL-AID Chairs are also of great 
value as auxiliary receiving and emer- 
gency room equipment. 


Producers of Today’s 

Most Complete Line of 
Hospital Wheel Stretchers 
and Accessories 

and the new TRACTIONAID 
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of cases of: 


Paraplegics 
Hemiplegics 
Orthopedics 
Arthritics 
Geriatrics 
Poliomyelitis 
Cardiacs 
Paralysis 


new HAUSTED INVAL-AID CHAIR 


INVAL-AID Chairs are engineered so 
the patient’s position may be changed 
and set at any desired angle from hori- 
zontal to erect sitting. The change is 
made easily by a geared hand crank. 


INVAL-AID Chairs are available in 
carbon steel with silver luster finish 
and in stainless steel. Foam rubber 
makes the seat, back and arm rests 
comfortable. Restraining straps are 
available. 


For detailed information on INVAL-AID Chairs, write 


The HAUSTED MANUFACTURING CO. 


Medina, Ohio 
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PERSONALITY OF THE MONTH 


OL TERRELL, a busy man, will be even busier when 

he assumes the presidency of the American Hospital 
Association at the end of this month. In addition to being 
administrator, Shannon West Texas Memorial Hospital, 
San Angelo, a position he has held for 9 years, he is also 
director for the 14th year of the Texas Blue Cross-Blue 
Shield. 


Ever since he obtained his A.B. degree in 1937 from 
Austin College, Sherman, Tex., Mr. Terrell has held posi- 
tions of responsibility in various hospitafs and hospital 
associations. For two years following his graduation, he 
was administrator, Wilson N. Jones Hospital, Sherman, 
Tex. He was administrator of Harris Hospital, Fort 
Worth, for 9 years, until he joined Shannon West Texas 
Memorial Hospital in 1948. 


He was treasurer in 1942-1944, and president in 1946- 
1947, Texas Hospital Association, and regent from 1953- 
1957, region 12, American College of Hospital Administra- 
tors. 


Activities in the AHA have included being chairman, 
Council on Association Relations, 1946-1947; trustee repre- 
sentative at state association meetings of South Dakota, 
California, Arizona, and Oklahoma, 1954; chairman, legis- 
lative committee, board of trustees, 1955, and a member 
of the council on professional practice, 1955-1956. 


In the past he has also been a trustee, American Pro- 
testant Hospital Association and Northwest Texas Hospi- 
tal Association. Since 1945, he has been on the planning 
committee for and program participant in various AHA 
institutes. The Texas Association of Hospital Accountants 
claims Tol as a charter member, officer, and trustee. 


He has been a Rotarian, Optimist, and Lion in the past. 
He confesses a fondness for TV, likes to hunt, and enjoys 
discovering good eating places. He confines sports partic- 
ipation to spectator activity. 


His children include a son, 19, a daughter, 16, and 13- 
year old twins, a boy and a girl. 
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BEFORE AUTOCLAVING 


AFTER AUTOCLAVIN 


NO GUESSWORK HERE! 


“SCOTCH” Hospital Autoclave Tape No. 222 cannot be accidentally activated! 


YOU’RE ALWAYS SURE with “‘Scotcn’”’ 
Brand Hospital Autoclave Tape. It tells you 
at a glance whether a pack has been through 
the autoclave. The special inks used in this 
tape cannot be accidentally activated by sun- 
light or radiator heat... it takes high steam 
temperatures to bring out the distinctive diag- 
onal markings. 


REG. U.S. PAT. OFF. 


COTCH 


BRAND 


HOSPITAL TAPES 


e TIME-SAVING e WORK-SAVING e MONEY-SAVING 


The term ‘‘Scotcu”’ is a registered trademark of Minnesota Mining and Manvfacturing Company, St. Paul 6, Minn. Export Sales Office: 
99 Park Ave., New York 16, N. Y. In Canada: P.O. Box 757, London, Ontario. 


See your supplier right away ... start en- 
joying the extra convenience, extra safety of 
‘Scotcu” Hospital Autoclave Tape No. 222. 
eSeals packs firmly in half the time re- 
quired for pinning, tying, tucking « Holds 
firmly in high steam temperatures « Leaves 
no stains or gummy residue « Sticks ata 
touch, takes pencil or ink markings. 
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Whats so special about a B-D Needle? 


The exclusive B-D side-bevel point— 

machine ground and honed to razor sharpness— 
provides unequaled comfort for your patient. 
Keen, lateral cutting edges gently and easily 
penetrate tissue, minimizing pain and trauma. 
Correctly angled side bevels make a narrow, 
slit-type opening that closes readily 

to prevent seepage of blood and medication. 


other reasons why the B-D Needle is “special”: 


Hyperchrome® stainless steel cannula 

is specially tempered to take a sharper point... 

hold it longer without resharpening. 

funnel-shaped juncture of cannula and hub 

eliminates sharp shoulder where ordinary needles 

most often break. 

double-length swaging securely joins hub 

and cannula without weakening or constricting cannula. 
unique hub design simplifies cleaning... 

assures perfect fit. 


B-D AND HYPERCHROME, T.M. REG. U.S. PAT. OFF. 


B-D 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
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Supplied as Syrup 
‘Dolophine Hydrochloride,’ 

10 mg. per 30 cc., 

in pint and gallon bottles. 


® Narcotic order required. 


EL! LILLY AND COMPANY 


quiets an agitated cough reflex 


®SYRUP 


DOLOPHINE 


HYDROCHLORIDE 


...- more effective in smaller doses than 
opium derivatives 

Palatable Syrup ‘Dolophine Hydrochloride’ has 
proved extremely effective for suppressing cough 
in tuberculosis, bronchiectasis, bronchiogenic car- 
cinoma, pertussis, and chronic congestive heart 
failure. Cough control extends over four to six 
hours or longer without altering respiratory rate 
or air volume. 


INDIANAPOLIS 6, INDIANA, 


U.S. 


745200 
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The News Magazine for the Hospital Staff 
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Ovarian X-Rays Dangerous, 
Biologist Warns 

Direct x-irradiation of the ovaries as 
therapy for infertility has been criti- 
cized by Roberts Rugh, Ph.D., embry- 
ologist and radiologist, Columbia- 
Presbyterian Medical Center’s Radio- 


logical Research Laboratory, New 
York City. 
Qualified radiologists, geneti- 


cists, and embryologists, says Dr. 
Rugh, believe the patient so treat- 
ed is threatened with ultimate 
ovarian cancer. The progeny are 
threatened with an increased store 
of deleterious mutations, even 
with so-called small dosages, Dr. 
Rugh contends. X-rays can alter 
permanently the effect of one per- 
son on all of his progeny, he em- 
phasized. 


Mutation frequency is in direct pro- 
portion to the total dose of radiation 
received by germ cells, he pointed out, 
regardless of whether it was received 
in one dose or over a great period of 
time. 


African Babies More Developed 
Than European Infants 
Development of Uganda infants is 
equal to that of European children 
two or three times their age, R. F. A. 
Dean, M.D., director, and Marcelle 
Geber, M.D., visiting worker, Medical 
Research Council Group for research 
in infantile malnutrition, Mulago 
Hospital, Kampala, Uganda, report in 
The Lancet. 


In pictures accompanying the 
article, one baby, 48 hours old, 
was shown lying on his stomach 
and raising his chin from a table. 
Another, nine hours old, was sit- 
ting up and able to prevent his 
head from falling forward. 


These African children have been 
born at a more advanced stage of de- 
velopment than the normal European 
child, the doctors said. 


European and Indian children stud- 
ied simultaneously at the hospital 
showed almost the same results as 
children studied in Europe. 
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Scanning the News 


Mary Ellen McMeekan, student nurse, discusses details of scale model, West Side Medical 
Center, with visitors to Presbyterian-St. Luke's Hospital (Chicago) exhibit at recent 


Chicagoland Fair. 
pavilion, now under construction. 


Center will include Presbyterian-St. Luke's new 13-floor, air-conditioned 
Nearly 250,000 visited booth, which recruited nursing 


candidates, technicians, and other personnel for Chicago area hospitals. 


Nicotine Not Involved 
In Lung Cancer 


John R. Heller, M.D., director, Na- 
tional Cancer Institute, has told a 
House Government Operations sub- 
committee that, as far as scientists 
know, nicotine in cigarets is not in- 
volved in lung cancer. 


He said that there is mounting 
evidence that when tobacco is burned 
at 800°, a chemical change in certain 
hydrocarbons creates complicated can- 
cer-causing compounds, but the culprit 
is as yet unknown. 
unknown. 


Kidney Disorders Linked 
To Other Diseases 


New studies suggest a link between 
kidney and other apparently unrelated 
diseases, according to Conrad M. 
Riley, M.D., Columbia-Presbyterian 
Medical Center, New York City. 


Destruction of the kidney may re- 
sult from reactions not unlike the 
processes believed to be involved in 
“allergic” diseases such as rheumatic 
fever. Some temporary relief in kid- 
ney disorders can be obtained by use 
of adrenal gland hormones. 


Kurt Lange, M.D., New York Medi- 
cal College-Metropolitan Hospital, re- 


ported that his research group had 
evidence suggesting that kidneys of 
nephritis or nephrosis victims were 
altered by bacteria or other sub- 
stances. The body becomes sensitive 
to its own kidneys and forms anti- 
bodies which attack the kidneys, 
causing disease. 


Autopsy Tests for 
Intoxication Misleading 


Autopsy methods commonly used to 
determine a dead person’s degree of 
intoxication can cause serious errors, 
according to Henry W. Turkel, M.D., 
coroner, and clinical instructor in sur- 
gery, Stanford University School of 
Medicine, San Francisco, and Hough- 
ton Gifford, M.D., assistant professor 
of pathology there. 


By placing whiskey in deceased 
persons’ stomachs by tube, they 
showed that unabsorbed alcohol will 
diffuse through stomach walls after 
death, causing higher blood alcohol 
levels in the heart area than in veins. 
For convenience, postmortem blood 
samples are usually taken from the 
heart instead of from a vein. 


The physicians measured the differ- 
ence between blood alcohol levels at 
these two sites, in 51 cases where 


(Continued on page 81) 
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TO REDUCE MASSIVE 
CAPILLARY HEMORRHAGE 


Kutapressin’® 


Kutapressin—a highly selective vasoconstricting derivative from 
liver—acts with promptness on abnormally dilated terminal arte- 
rioles and capillaries—without increasing systemic blood pressure. 


The rapidity with which Kutapressin constricts dilated vessels, 
decreases permeability, eases local congestion, suggests its wide 
range of usefulness in the hospital. 


e@ Prevention and reduction of capillary bleeding en- 
countered in tonsillectomies, adenoidectomies and other 
procedures 


@ In preparation of third degree burns for grafting 
© Helps keep surgical field clean 

@ Plastic surgery 

e Eye and brain surgery 


@ Reduces tissue trauma due to sponging 


No systemic side reactions have been observed following its use. 
It is free from protein material, is not antigenic, is well tolerated. 
No untoward effects have ever been reported. 


oy Kutapressin may be administered intramuscularly or subcutaneously. 


Supplied: Aqueous Solution, 2 cc. ampuls; 10 cc., 20 cc. multiple-dose vials. 


Send for literature and samples 


Ethical Pharmaceuticals Since 1894 


KREMERS-URBAN COMPANY alfa MILWAUKEE 1, WISCONSIN 


Prescribe with Confidence 
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News Sriefsat Press “Jime 


THINGS TO WATCH FOR 

iN MONTHS AHEAD 

Our Washington correspondents predict: 
-—A concerted drive for unionization of 
hospital employees—once the heat is off 
in current congressional investigation 
of union racketeering. 

——A concentrated campaign in the next 
session of Congress for special legisla- 
tion to provide for housing needs of the 
aged—which may very well include special 
provisions for health needs incidental 

to housing. 

——Increased construction costs, not only 
because of steel price increase but be- 
cause of shortage of cement and increased 
cost of that product due to latest strike. 


HOSPITAL AIDS IN FLU STUDY; 
CONGRESS CRITICIZES PHS MOVES 
Staff of VA hospital at Livermore, Calif., 
has volunteered to undergo series of tests 
under VA-Public Health Service research 
study of Asiaticflu. Blood samples will 
be sent to PHS communicable disease center 
serological laboratories, to determine 
which employees have been attacked by the 
flu virus and have built up immunity. 
Information from tests will be used with 
VA study of how Asiatic flu is transmitted. 
Meanwhile, Congress, which recently 
criticised PHS for ineffectual leadership 
in Salk vaccination program, has also been 
critical of PHS action—or lack of it— 
in face of threatened flu epidemic. Many 
congressmen are not satisfied with volun- 
tary allocation plan which Surgeon General 
Burney asked flu vaccine manufacturers 
to follow. They think more drastic action 
is necessary, even if it requires passing 
a law conferring extra authority on PHS. 
Timely booklet, "Influenza 1957," was 
released in mid-August by Wyeth Labora- 
tories. It discusses diagnosis, testing, 
prevention, and treatment of Asiatic flu. 
Copies were distributed to 150,000 physi- 
cians and to every druggist and hospital 
pharmacist inU. S. 


HEALTH CARE COSTS, MEDICAL 

COST INDEX FIGURES ANNOUNCED 

State and local governments combined spent 
$16.48 per capita on public health and 
hospital services in 1956, and the federal 
government spent $5.75—for a total of 
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$22 .23—according to Census Bureau's an- 
nual summary of governmental financing. 
Construction, operation, and maintenance 
of public hospitals consumed $2.9 billion 
last year, of which one-fourth was federal 
funds. 

About 20 percent, or $745 million, of 
all governmental expenditures for public 
health and hospital services went for 
federal medical care and hospitalization 
benefits for veterans. 

Medical cost index rose 0.4 percent in 
10 major cities between June and July, 
according to Bureau of Labor Statistics— 
thus maintaining top spot among major 
categories of consumer expenditures. 
Bureau attributed the increase to “higher 
hospital charges and group hospitalization 
rates." Of cities studied, Minneapolis 
has had the greatest increase since 
1947-49; New York, the least. 


PROPOSED REGULATION WOULD CLARIFY 
NAMES OF HABIT-FORMING DRUGS 
Clearer identification of habit-forming 
drugs is purpose of proposed change in 
Food and Drug Administration regulations. 
Heretofore, official recognition has 
been given to trade names. Under FDA's 
proposal, analgesics and other habit- 
forming drugs will be listed by chemical 
description of derivative, common 
chemical name, and trade or other popular 
designation. 


Sarah H. Hardwicke Knutti, M.D., former 
secretary, AHA Council on Professional 
Practice, will leave the association soon 
after October 15 to become associate clini- 
cal director of UMW's hospital program. 
LeRoy Bates, M.D., has been promoted from 
associate secretary toreplace her. Dr. 
Knutti will serve as associate director 
until her departure . . . Public Law 85-151, 
recently signed by President Eisenhower, 
authorizes PHS to give financial aid for 
construction of hospitals in Indian com- 
munities . . . Budget Bureau has withdrawn 
plans to "freeze" more than $17 million 

in funds for support of medical research. 
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Calendar of Meetings 


SEPTEMBER 


3-13 


8-13 


American College of Hospital Ad- 
ministrators Basic Institute, Interna- 
tional House, Chicago 


American Congress of Physical Medi- 
cine and Rehabilitation, Los Angeles, 
Calif. 


International College of Surgeons, 
Palmer House, Chicago 


American College of Hospital Ad- 
ministrators Advanced Institute, In- 
ternational House, Chicago 


16-21 Institute for Operating Room Nurses, 
University of Oregon Medical School, 
Portland 


16-26 Workshop on Aseptic Technic, Uni- 
versity of Minnesota Center for Con- 
tinuation Study, Minneapolis. 


28-30 American College of Hospital Ad- 
ministrators, Atlantic City, N. J. 


29-Oct. 4 American Society of Clinical 
Pathologists, Roosevelt Hotel, New 
Orleans, La. 

30-Oct. 3 American Hospital Association, 
Hotel Traymore, Atlantic City, N. J. 


LAWTON INSTRUMENT CATALOG COMPLETED 


600-Page Illustrated Reference Book Covers 
Every Major Field of Surgery 


The most comprehensive instrument catalog to 
be published in recent years is now available 


Simplified purchasing — The use of one complete instrument 
catalog saves time, eliminates confusion. 


Quicker service — Lawton instruments are stocked by your local 
surgical supply house for fast, dependable service. 


Correct patterns — Instruments bearing the Lawton trade mark 
are true to their original design, and are meticulously finished. 


For your free copy, write to 


THE awtor {_ COMPANY, 425 Fourth Avenue, New York 16 


30-Oct. 4 National Association for Mental 


Health, Ninth Mental Hospital In- 
stitute, Cleveland, O. 


OCTOBER 


7-10 


7-10 


7-10 


8-10 


9-11 
10-11 


13-18 


14-18 


14-18 


14-18 


14-25 


15-16 


21-25 


American Academy of Pediatrics, 
Palmer House, Chicago 


American Hospital Association Insti- 
tute, Operating Room Administration, 
President Hotel, Kansas City, Mo. 


American Association of Medical 
Record Librarians, Schroeder Hotel, 
Milwaukee, Wis. 


Montana Hospital Association, 
Northern Hotel, Billings 


Indiana Hospital Association, County 
Hospital Section, Student Union Build- 
ing, |.U. Medical Center, Indianapolis 


American Hospital Association Insti- 
tute, Insurance for Hospitals, Statler 
Hotel, Hartford, Conn. 


Mississippi Hospital Association, 
Hotel Buena Vista, Biloxi, Miss. 


Colorado Hospital Association, Hotel 
Denver, Glenwood Springs, Colo. 


American Academy of Ophthalmo!- 
ogy and Otolaryngology, Palmer 
House, Chicago 


American Society of Anesthesiologists, 
Statler Hotel, Los Angeles 


American College of Surgeons Clini- 
cal Congress, Convention Hall. Atlan- 
tic City, N. J. 


American Hospital Association Insti- 
tute, Methods Improvement Work- 
shop, Bon-Air Hotel, Augusta, Ga. 


Workshop, Operating Room Nursing, 
University of Kansas Medical Center, 
Kansas City 


South Dakota Hospital Association, 
Sheraton Cataract Hotel, 
Sioux Falls, S. D. 


Nebraska Hospital Association, Corn- 
husker Hotel, Lincoln 


New England Hospital Assembly, 
Hotel Statler, Boston 


Vermont Hospital Association, Long 
Trail Lodge, Pico Peak, Rutland 


American College of Gastroenterolo- 
gy, Hotel Somerset, Boston 


American Hospital Association Insti- 
tute, Medical Record Library Person- 
nel, Hilton Hotel, Albuquerque, N.M. 


National Safety Council, Conrad Hil- 
ton Hotel, Chicago 


(Continued on page 13) 
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Gudebrod OFFER 


CERETHERMIC FINISH 


W A Complete Line of Silk or 
Cotton Sutures 


matic® Needle, sterile, in dry 


Dri-Pak® sutures with Mintrau- > 
envelopes. 


me The Most Convenient and 
Most Modern Packaging 


Dri-Pak® sutures, silk or cotton, 
sterile, in tubes. 


Add to these the full 


Gudebrod line of sterile 


and non-sterile sutures— 


SB? 


plus Gudebrod specialties = 


—and every operating 
room need for non-absorb- 


able sutures is fulfilled. 


® 
Dri-Pak® sutures, 
cut lengths or ligature reels, sterile, 
on reels, in dry envelopes. 


W Superior Handling Qualities 
for the Surgeon 


x Simpler Procedures for the 
Operating Room Supervisor 


sutures, on Rubber tubes or spools, 


4 Champion Silk sutures or Cotton 
non-sterile. 


Gudebrod eros. SILK CO., INC. 


Surgical Division: 225 West ‘ Executive Offices: 12 South 
34th St., New York 1, N. Y. 12th St., Philadelphia 7, Pa. 
CHICAGO ° BOSTON ° LOS ANGELES 
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For the 
greatest 
potential value 
and the 
least probable risk 


OLEANDOMYCIN TETRACYCLINE-PHOSPHATE BUFFERED 


multi-spectrum potentiated therapy ..-. 
buffered for higher, faster antibiotic levels 
...adds new certainty in antibiotic ther- 
apy... particularly for that 90% of the 
patient population treated at home or office 
when susceptibility testing is not 
practical— 


Supplied: 

SIGNEMYCIN V CAPSULES containing 250 mg. (ole- 
andomycin 83 mg., tetracycline 167 mg.), phos- 
phate buffered. Bottles of 16 and 100. 
SIGNEMYCIN+ CAPSULES— 250 mg. (oleandomycin 
83 mg., tetracycline 167 mg.), bottles of 16 and 
100; 100 mg. (oleandomycin 33 mg., tetracycline 
67 mg.), bottles of 25 and 100. 

SIGNEMYCIN FOR ORAL SUSPENSION —1.5 Gm., 125 
mg. per 5 cc. teaspoonful (oleandomycin 42 mg, 
tetracycline 83 mg.), mint flavored, bottles of 2 02 
SIGNEMYCIN INTRAVENOUS — 500 mg. vials (olean- 
domycin 166 mg., tetracycline 334 mg.), and 250 
mg. vials (oleandomycin 83 mg., tetracycline 167 
mg.); buffered with ascorbic acid. 


Li, 


ji =er) PFIzER LABORATORIES, Brooklyn 6, N. 
: Division, Chas. Pfizer & Co., Inc. 


World leader in antibiotic development and production 


Trademark +Trademark, oleandomycin tetracycline. 
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CALENDAR OF MEETINGS 


22-25 


23-25 


26 


26-30 


27-30 


27-30 


27-31 


28-30 


(Continued from page 10) 


American Dietetic Association, Dinner 
Key Auditorium, Miami, Fla. 


Florida Hospital Association, |nsti- 
tute on Hospital Accounting, Monte 
Carlo Hotel, Miami Beach 


American 
Hospital 
Mo. 


College of Osteopathic 
Administrators, St. Louis, 


American Heart Association, Sherman 
Hotel, Chicago 


Association of Military Surgeons of 
the U. S., Hotel Statler, Washington, 
D. C. 


American Osteopathic Hospital As- 
sociation, St. Louis, Mo. 


American College of Osteopathic 
Surgeons, Jefferson Hotel, St. Louis, 
Mo. 


Ontario Hospital Association, Royal 
York Hotel, Toronto, Can. 


30-Nov. | California Hospital Association, 


Lafayette Hotel, Long Beach 


NOVEMBER 


4. 5 


11-15 


Oregon Association of Hospitals, 
Eugene Hotel, Eugene 


American Association of Blood Banks, 
Hotel Sherman, Chicago 


American Association of Inhalation 
Therapists, Hollender Hotel, Cleve- 
land, O. 


Washington State Hospital Associa- 
tion, Olympic Hotel, Seattle 


Maryland-District of Columbia-Dela- 
ware Hospital Association, Hotel 
Shoreham, Washington, D.C. 


American Hospital Association Insti- 
tute, Housekeeping, King Edward 
Hotel, Toronto, Can. 


American Hospital Association Insti- 
tute, Medical Record Library Person- 
nel, Sheraton-Plaza Hotel, Boston, 
Mass. 


American Hospital Association Insti- 
tute, Nursing Service Administration, 
Princess Kaiulani Hotel, Honolulu, 
Hawaii 


American Public Health Association, 
Auditorium, Cleveland, O. 


Connecticut Hospital Association, 
Conn. Light & Power Co., Berlin 


Kansas Hospital Association, Broad- 
view Hotel, Wichita 


American Hospital Association Insti- 
tute, Operating Problems in Small 
Hospitals, The Bessborough Hotel, 
Saskatoon, Can. 
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14-22 


Seventh Congress, Pan-Pacific Surgi- 
cal Association, American Hospital 
Association Institute, Honolulu, Ha- 
waii 


DECEMBER 


2- 6 American College of Hospital Ad- 
ministrators, Advanced Institute, Am- 
bassador Hotel, Los Angeles 


15-16 Virginia Hospital Association, Hotel 3- 6 American Medical Association (Clini- 

Chamberlin, Old Point Comfort cal Meeting), Commercial Museum, 
Philadelphia 

17-22 Radiological Society of North Ameri- 5- 6 Illinois Hospital Association, Hotel 
ca, Palmer House, Chicago Abraham Lincoln, Springfield 

18-22 Pan American Medical Association, 7-12 Americen Academy of 
Menico City, Menies and Syphilology, Palmer House, Chi- 

cago 
18-22 American College of Hospital Ad- 26-31 American Association for Advance- 


ministrators, New England Institute, 


ment of Science, Murat Temple, In- 
Somerset Hotel, Boston 


dianapolis, Ind. 


Non-Hazardous septic 
surgical cleanup 


Septic instruments direct from surgery are thor- 
oughly and safely rinsed, scoured, sterilized and 
flash-dried in fifteen minutes for immediate use or _ 
storage. Post-operative instrument technique is re- — 
duced to a complete, one-step, automatic operation 
in which there is no contact with contaminated in- - 
struments. 

The Castle “200” Automatic Washer-Sterilizer 
unit is instantly converted to a Hi-Speed Emergency 
Sterilizer. 

Quick-heating Monel single wall construction with 
push-button cycle control (manually controlled unit 
also available) and the Castle Dual Lock Safety Door 
are exclusive Castle features, 


Write for descriptive folder. 
gh WILMOT CASTLE COMPANY 
1703H East Henrietta Road ¢ Rochester, N. Y. 
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SAVE TIME by Using This | Gilbert 


Type BARDEX” FOLEY CATHETER 


with Self-Sealing Plug in Inflation Funnel 


One PERSON can easily inflate and 
deflate this Gilbert type BARDEX Foley 
Catheter. No assistant is needed to clamp 
or tie off the inflation funnel. 

Using a syringe with a 1 inch 20 gauge 
needle, the plug is easily punctured. 
Then the balloon is inflated to the exact 
size desired with a measured amount of 
water. 

When the needle is withdrawn, the 
plug is self-sealing. There is no drip after 


inflation or deflation. To deflate, merely 
puncture plug with needle on empty 
syringe. 

More and more hospitals and physi- 
cians are saving time and money by 


using this Type BARDEX Foley 
Catheter. 


Cc. R. BARD, INC. 


SUMMIT, NEW JERSEY 


HOSPITAL TOPICS 
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THE GALLBLADDER 
THE LIVER 
TH 


m 


PANCREAS 


THE SPLEEN 
THE STOMACH 
THE DUODENUM 
THE JEJUNUM 
THE ILEUM 

THE CECUM 
THE APPENDIX 
THE COLON 

THE RECTUM 


DURING 
ABDOMINAL 
SURGERY... 
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THROMBIN TOPICAL 


Applied locally to affected surfaces, THROMBIN TOPICAL promptly terminates capillary 


bleeding. In three seconds, a solution containing 1,000 units per cc. clots ten times its 
own volume of blood. 


THROMBIN TOPICAL is valuable in all surgical operations in which blood seepage from 
small vessels constitutes a problem. It may be sprayed, flooded or dusted onto tissues. 


THROMBIN TOPICAL (bovine origin) is supplied in packages of one vial of 5,000 N.!.H. units with a 
5. cc. vial of sterile isotonic saline diluent; in packages of three vials each of 1,000 N.1.H. units with 
one 6 cc. vial of diluent; and in packages of one vial of 10,000 N.1I.H. units. 


THROMBIN TOPICAL is intended for topical use only and must never be injected. 
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A scissors — any scissors — is only as good as its edge 


R65 Dissecting Scissors — another development pioneered by V. 
Mueller & Company — have sharp, tough, clean-cutting TUNGSTEN 
CARBIDE edges which last and last. Actually the nearest thing yet 
to a lifetime edge. 


Tungsten carbide alloy has long since proved its surgical mettle in 
so-called "diamond jaw" needle holders. This valuable inlay, tough 
enough to score steel needles, provides similar strength and dura- 
bility in these fine scissors to cut fascia, muscle, peritoneum, scar 
tissue, cartilage, uterus, ligamentous tissue, even silk and catgut suture 
materials — and cut them easily, cleanly, day in and day out. 


Make sure your surgical trays include these better scissors that cut 
— always. Requisition them today! 


MUELLER R65 
TUNGSTEN CARBIDE EDGE DISSECTING SCISSORS 
SU-1803 Mayo Dissecting, Straight, 5!/." 
SU-1804 Mayo Dissecting, Straight, 634" 
SU-1813 Mayo Dissecting, Curved, 5!/," 
SU-1814 Mayo Dissecting, Curved, 63/4" 
« MO-1601 Metzenbaum Tonsil Scissors, 7" 


WELLER CO. 


mes CSO South Honore Street 
Chicago 12, Illinois 


Dallas * Houston * Los Angeles * Rochester, Minn. 
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COLOR-CAST Plaster Bandages 


made with 


PURE, SAFE, NON-TOXIC 
COLORS 


Bright colors are ideal for all casts on 
children — soft yellow and flesh tones 
appeal to many adults. 

SPECIALIST Color-Cast Bandages may 
be used throughout the cast or for the 
final covering layers of any white cast. 


Available in 3” and 4” widths in either 
assorted colors or all flesh-tone. Assort- 
ments contain three red, three blue, 
three yellow and three flesh-tone. 
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A New York Hospital's 
Highly Successful Plan— 


OMPLETE prepayment of hospital care of the new 
mother and her baby for the customary five-day stay, 
regardless of what unexpected charges may develop, has 
been possible at St. Joseph’s Hospital, Syracuse, N. Y., 
since the end of 1952. 


The plan has been extremely well accepted. While we 
still have a few cases who have not availed themselves 
of its advantages, they are given at the time of reckoning 
in the cashier’s office enough information on how much 
they would have saved if they had prepaid, to sell them 
the idea for use the next time. 


Families who have used the plan (and some now have 
two or three prepaid babies) are most enthusiastic and 
call us for forms if forms do not reach them immediately 
after the first visit to the doctor. 


The plan was adopted for two reasons: to help cut down 
on the bad accounts of maternity patients, and to further 
the teachings of the Catholic Church by aiding young 
couples who were struggling to raise families. These goals 
have been achieved. The reduction in the bad-debt prob- 
lem, we feel, amply offsets the amounts written off the 
books each year in the operation of the plan. 


In addition, the plan has created good will and aided 
public relations. Its preregistration form provides the 
hospital with a complete history of the patient before ad- 
mission, thus avoiding the necessity of obtaining detailed 
information at the time of admission. The information 
on the form also serves as a basis on which to start a 
credit check if prepayment is not immediately forthcoming. 


— 


Moreover, rarely is the obstetrical department not filled 
to capacity. 


The first decision to be made in forming the plan was 
whether it would be feasible to arrive at an amount that 
could be an all-inclusive charge with a slight level of 
chance on the part of the patient that money would be 
saved by prepaying that amount, and with a moderate 
level of chance on the part of the hospital that the loss 
incurred would not be excessive. It was decided that 
this chance would not be too great if the lump-sum ar- 


rangement amounted approximately to the ordinary mini- 
mum bill. 


It was felt that unless some inducement was held out 
to the patients, they would have no incentive to prepay 
and might not even bother to complete the preregistration 
forms. The element of chance involved in the possibility 
that extra charges might accrue seemed to us sufficient 
incentive for prepayment. 


Late in 1952, the chief of the obstetrical staff was ap- 


ae 


*Assistant superintendent, St. Joseph’s Hospital, Syracuse, N.Y. 
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Prepaid Babies 


By Sister Patricia Ann, O.S.F.* 


proached with the idea of the plan. He was completely 
in accord with it. At his suggestion, it was discussed at 
a general staff meeting and met with approval. At the 
end of December, 1952, each doctor having staff or courtesy 
privileges in the obstetrical department was contacted by 
letter as follows: 


“We are now ready to put into effect the preregistra- 
tion of maternity patients as discussed recently at a 
staff meeting. We are, therefore, enclosing herewith 
for your use a pad of blank forms which we would 
ask that you complete and return to us in each in- 
stance when you have interviewed a new patient whom 
you expect to take care of at St. Joseph’s. On receipt 
of this form from you, we shall contact such patient 
and ask her to come in at her convenience and fill out 
the form of preregistration. At that time we expect 
to present her with a sheet, similar to the one enclosed, 
stating what the ordinary charges will be and the 
method of taking care of same. 


“Also for your convenience we are enclosing a supply 
of return envelopes. When you are short of any of 
these forms or envelopes, if you will kindly advise the 
business office, we shall see that you are promptly 
furnished with an additional supply. 

“We shall appreciate your cooperation.” 


The pad of blank forms mentioned asked for the follow- 
ing information: 


Mother’s name 
Address 

Phone number 
Husband’s first name 
Referring doctor 
Date referred 

Date due 

Type of room. 


When the plan was first adopted, the following letter 
was sent to each prospective patient after the above form 
was received from the doctor: 


“Dear Mrs. : 
“A reservation has been made for you at St. Joseph’s 


Hospital by your doctor and we shall be happy to take 
care of you when the time comes. 


“We would like to have you come up to the hospital 
at your convenience some time soon so that we can 
complete your registration form and also talk to you 
about a method of prepayment which we think will 
be to your advantage. If for any reason you are not 
able to come to the hospital personally, perhaps you 
could telephone us to this effect and we could send 


(Continued on next page) 
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PREPAID BABIES continued 


you the form to complete and return to us. However, 
if it is possible we think it would be better if you 
could come up personally and at the same time have 
your routine chest x-ray which, as you know, is given 
without charge.” 


In a very short time we had built up a sizable job for 
ourselves. On any particularly nice day we were swarmed 
with prospective mothers who wanted to preregister. At 
the same time, one staff doctor asked that forms be mailed 
to his patients so that they would not have to make a 
special trip to the hospital to complete them. Also we 
were getting telephone calls from individuals requesting 
that forms be mailed to them. So a new letter was drafted 
to take the place of the other form: 


“A reservation has been made for you at St. Joseph’s 
Hospital by your doctor. 


“We have a system of preregistration and are enclos- 
ing herewith a form which we would like to have you 
complete and return to us in the enclosed self-ad- 
dressed envelope. 


“We are also enclosing a statement of our charges, 
and if you wish to take advantage of the prepayment 
plan, we shall be happy to have you do so.” 


The “statement of charges’ mentioned in the letter was 
really a digest of the plan as originally adopted. It listed 
the ordinary charges for a five-day stay in our obstetrical 
department, in other than private room accommodations, 
as follows: 


Room and Board (5 days at $13) $65.00 
Care of infant (5 days at $5) 25.00 
Confinement care 20.00 
Drugs and dressings 10.00 
Laboratory 1.50 

$121.50 


Charges in private rooms for five days would amount 
to an additional $10. 


If arrangements were made with our business cffice to 
pay the total amount of $121.50 in advance before admis- 
sion, the hospital agreed to accept such payment in full for 
the first five days of hospitalization, in other than private 
room accommodations, regardless of whether additional 
charges accrued during that period, such as cesarean sec- 


. tion, penicillin, or oxygen. 


The total payment of $121.50 was to be made before the 
day of admission, either entirely in cash or a combination 
of $81.50 in cash and verified coverage by Blue Cross 
of $40. 


These rates went into effect December 1, 1952. 


While minor adjustments of rates were made in other 
departments of the hospital, we were wary of making any 
change in our obstetrical charges, as we did not wish to 
change in any way the plan which was becoming very 
popular. 


However, in the early spring of 1956, a city-wide in- 
crease in nursing salaries made it imperafive to increase 
all hospital rates, but we felt we should make the least 
change possible in the prepayment plan. 


During the first three years the plan had been in effect, 
the bad-debt problem in that department had been brought 
to a minimum. We found that a goodly number of the 
maternity patients who were unable to pay their bill in 
full on discharge had never heard of..our prepayment 


plan. If they had had knowledge of it in time, they might 
have availed themselves of this opportunity to save some 
money, even though it necessitated a loan in order to do 
so. We felt, therefore, that we should notify the doctors, 
particularly those who had been granted privileges since 
the plan had been in operation. 


So on May 1, 1956, a new letter was addressed to the 
obstetricians: 

“Dear Doctor: 

“Due to the adjustment of our hospital rates which 

will become effective on May 1, 1956, it is necessary 

that we change, to some extent, our prepayment plan 

for maternity patients. Copy of our revised letter 

outlining such plan is enclosed herewith for your 

information. 


“We have been making a careful check on unpaid ob- 
stetrical accounts for some time, and in many in- 
stances have been informed that the patient knew 
nothing about our prepayment plan. We ask your 
cooperation in explaining this plan to your patients, 
as the only way we can continue with it, bearing the 
loss which it entails, is that all take advantage of it, 
thus eliminating bad obstetrical accounts. A contin- 
uance of even a small number of such bad accounts 
is going to necessitate some further action on the part 
of the administration of the hospital, which we would 
very much like to avoid.” 


Included with this letter was the new list of charges: 


Room service charge (5 days at $15) $75.00 
Care of infant (5 days at $5) 25.00 
Confinement care 25.00 
Drugs and dressings (routine) 10.00 
Laboratory 2.00 

$137.00 


Charges in private rooms for five days remained at an 
additional $10. 


If arrangements are made with our business office to 
pay in cash in advance before admission the sum of $125, 
either in one lump sum or in weekly or monthly payments, 
we accept such payment in full for the first five days of 
hospitalization, in other than private room accommoda- 
tions, regardless of whether additional charges accrue dur- 
ing that period. 


Total payment of $125 must be received before the day 
of admission, either entirely in cash or a combination of 
$45 cash and verified coverage by Blue Cross of $80. 


If the hospital is asked and does agree to accept any 
type of insurance other than Blue Cross, then such in- 
surance will be billed to the full extent of coverage and 
no reduction in rate will apply. In this case it will be 
necessary that the required forms be completed and on 
file at the hospital business office before the time of 
admission. 


Patients who had made complete prepayment of $121.50 
(the old rate) before July, 1956, for delivery thereafter 
were deemed to have fulfilled all requirements of prepay- 
ment. 


Regardless of the time of admission, full charge is made 
for the day of admission. However, no charge whatever 
is made for the date of discharge provided the discharge 
is completed before 12 o’clock noon. If the patient re- 
mains after 12 o’clock noon, full charge is made for an- 
other day. 


The original statement provided for the acceptance of 


(Continued on page 20) 
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PICS: 


ST. JOSEPH’S HOSPITAL 
ADVANCE REGISTRATION 


Patient’s Name . Address. Room__ 
(please print) 

Husband, Wife or 

Nearest Responsible Relative Address. 

Patient's Age. Patient’s Sex_ Referred to Hospital by Dr 


Tel, Maiden Name. 


Patient's Religion Parish___ Baptized_ No. of Children_ 


(yes or no) 


Condition Requiring Hospitalization 


Date of Birth Birthplace 

Marital Status (check which): Married? Single? Widowed? __Divorced? 

Veteran Status (yes or no): Patient? Husband? Father? Mother? 
Employer's 

Occupation: Patient Name and Address_ Clock No 
Employer's 

Occupation: ‘Husband or Wife Name and Address__— Clock No. 
Employer’s 

Occupation: Father. Name and Address_ Clock No 

Who is Responsible for Hospital Bill? Relationship_ 
Employer’s 

Address_ Name and Address. 

Date of Patient’s Last Admission to Hospital__ Name Then? 

Desired Date of Admission to Hospital? __Social Security No 

Blue Cross No Subscriber's Name 


With What Employer Group Does Member Pay Blue Cross Premiums? 


Other Hospital Insurance 


(Name of Company) (Policy No.) - 
Do you expect your bill to be paid by any of the. following agencies, and if so, please check which one: 


Department of Public Welfare 


Department of Veterans’ Assistance 


Veterans’ Administration 


State Aid 


Rehabilitation Division. 


Compensation 


PLEASE FILL OUT 
IN DUPLICATE Please Sign Here 


Form 111 


es This. standard form has been designed for use not only 
in obstetric cases, but for elective surgery cases as well. 
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ypes of Combination Pads 
available from Acme 
Regular with Non-Absorbent _ 
Cotton backing 
Acme Regular with all Absorbent Cotton 
Acme All-Absorbent with cellul 
Acme Super-Double Lock — 


‘for highest absorbency and best drainage 


control, softness and neatness, Acme's combin- 


ation pads are now the standard of perfection. : 


MAL cotton PRooucts ., 
45 FIFTH AVENUE, all 16. 


ofa complete 
of high quality surgical dressings. 


PREPAID BABIES continued 


Blue Cross insurance only, while the revised statement 
has incorporated a provision concerning “other insurance.” 
We felt this was necessary, as so many patients relied on 
insurance other than Blue Cross to take care of their 
bills and we did not want to cause them hardship in re- 
fusing to accept such insurance. 


However, in view of the added burden, and consequently 
additional overhead costs involved in the completion of 
the forms necessary to collect such insurance, we felt 
justified in billing to the full extent of coverage and apply- 
ing no reduction in rate. In those cases, if the patients 
desire to take advantage of the reduction in rate, they 
may do so by paying the required amount in cash and 
collecting their own insurance. 


Also enclosed with that letter was a statement of pro- 
cedure for preregistration of obstetrical patients, as 
follows: 


Procedure for Preregistration 
of Obstetrical Patients 


“1. Immediately after the first interview by the doctor 
with each new obstetrical patient who expects to deliver 
at St. Joseph’s Hospital, the doctors are asked to complete 
and return to the hospital the form giving the name, 
address, and other pertinent data concerning such patient. 
A supply of such forms is furnished to the doctors by the 
hospital for that purpose. 


“2. The hospital also furnishes to each doctor a supply 
of postage-prepaid envelopes. An additional supply of 
both forms and envelopes will be sent to any doctor at 
his request. 


“3. Early registration of each patient is important. On 
receipt of the form from the doctor, the hospital will im- 
mediately send forms for preregistration and also an ex- 
planatory statement outlining the prepayment plan to 
each prospective patient. Such forms may be filled out 
by her at home, or if she so desires, she may come to the 
business office of the hospital and be registered there. 


“4. If a patient has an abortion after the doctor has sent 
in the preliminary form, the hospital would like to be so 
notified, as it saves the patient being bothered with the 
customary follow-up procedure and eliminates needless 
embarrassment on the part of the hospital.” 


“Hey, that's my antennal” 


HOSPITAL TOPICS 


— Highest quality 
of types and sizes 
=> 
| 


ment 
nce.” 
ed on 
their 
n re- 


ently 
on of 
felt 
pply- 
tients 
they 
1 and 


4 pro- 


S, as 


doctor 
leliver 
nplete 
name, 
atient. 
by the 


supply 
ply of 
tor at 


t. On 
ill im- 
an ex- 
lan to 
ed out 
to the 
re. 


as sent 
) be so 
ith the 
eedless 


FOPICS 


See You in Atlantic City at the 


59th Annual AHA Convention 


“Keeping Pace with Progress,” theme of the 59th annual 
convention of the American Hospital Association in 
Atlantic City, N.J. from September 30-October 3, will be 
an estimated 12,000 health and hospital leaders from the 
U.S. and Canada. 


A new feature, “It Worked for Us,” will introduce new 
faces and new ideas at three morning sessions. Papers 
describing new or unusual ideas that have been put into 
operation in areas such as administrative, professional 
practice, hospital economics, or public relations, will be 
presented. 


Morning and afternoon sessions will start with a gen- 
eral assembly lasting 45 minutes. No other meetings are 
scheduled at that time. Ralph W. Sockman, D.D., minister, 
Christ Church Methodist, New York City, and nationally 
known author and radio preacher (National Radio Pulpit), 
will speak at the general assembly on Wednesday morning. 


Other outstanding speakers will be Carter Davidson, 
president, Union College, Schenectady, N.Y.; Julian P. 
Price, M.D., board of trustees, AMA, and chairman, board 
of commissioners, Joint Commission on Accreditation of 
Hospitals; Rep. John E. Fogarty, Rhode Island, and Basil 
O’Connor, president, National Foundation for Infantile 
Paralysis. 


The Distinguished Service Award, the Association’s 
highest honor, will be presented to John H. Hayes, hospital 
consultant, Douglaston, L.I., N.Y., and former administra- 
tor, Lenox Hill Hospital in New York City. An honorary 
membership will be conferred on Representative Fogarty. 


There will be 75 round tables held during the four days. 
Films will be shown every morning, and a management 


75 round-tables 
outstanding speakers 
new ideas 


management symposia 


latest in equipment 


symposium will be conducted every day. A new color film, 
“For the Love of Life,” will be premiered Tuesday, October 
1, and shown every morning thereafter. Designed to give 
the public a close-up view of various hospital departments 
and services, it was filmed at the University of Chicago 
Clinics. 


The latest in hospital equipment will be on display in 
the convention hall. There will also be an architectural 
exhibit of hospitals completed or under construction within 
the last five years. 


Additional features include luncheons for international 
guests, federal hospital executives, auxiliaries, and Catho- 
lic sisters, a coffee hour for wives of registrants, the presi- 
dent’s reception and tea dance, and the annual banquet. 


Meeting concurrently will be the 10th Annual Confer- 
ence of Hospital Auxiliaries, American Association of Hos- 
pital Consultants, American Association for Hospital 
Planning, American Association of Nurse Anesthetists, 
and American College of Hospital Administrators. 


Program in Brief 


Theme: "Keeping Pace with Progress” 


Monday, September 30 


9:00 a.m.—Formal opening of technical exhibits by Albert 
W. Snoke, M.D., president, AHA, and James G. Dyett, 
president, Hospital Industries’ Association 

9:30-11:30 a.m.—Conference on Hospital Planning—“New 
Trends in Hospital Services” 


12:00-1:45 p.m.—Luncheon for international guests 


2:15-3:00 p.m.—General Assembly: “Education and the 
Nation,” Carter Davidson, president, Union College, 
Schenectady, N. Y. 


3:15-4:30 p.m.—Symposium on Management—“Executive 
Behavior in an Organization;” “Management and the 
Executive” 


3:15-4:30 p.m.—Round-table sessions 
Accreditation—“Hospital Accreditation Problems” 
Auxiliaries—“How to Plan Effective Auxiliary 
Meeting Programs,” “Shop Talk” 


SEPTEMBER, 1957 


Blue Cross—‘“Blue Cross Relations” 

Dietary—“Problems in Dietary Management” 

Disaster—“Emergency Evacuation Procedures” 

Housekeeping—“Increased Responsibilities for the 
Housekeeping Department” 

Insurance—‘Immunity and Liability in Hospitals” 

Nursing—“The Hospital Nursing Team” 

Pharmacy—“Providing Pharmaceutical Services aft- 
er Normal Pharmacy Hours” 

State Associations—“Executives—State Hospital 
Associations” 

Teen-agers—“How to Set Up a Teen-age Volunteer 
Program” 

Trustees—“Trustees and Financial Reports” 

Volunteers—“How to Organize a New Volunteer 
Service in the Small Hospital;’ “How to Plan for 
Effective Use of Volunteers;” “How to Plan Orienta- 
tion and Training Programs” 

Welfare—“Health Care of Public Assistance Re- 
cipients” 


(Continued on next page) 
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AHA PROGRAM continued 
5:30-8:00 p.m.—President’s Reception and Tea Dance 


Tuesday, October 1 
9:15-10:00 — General Assembly: “An Informed Public,” 


Speaker not Announced 


10:15-11:30 a.m.—Special Session—“It Worked for Us:” 
“Most Building Projects Can Be Completed Even 
Though Bids Are Too High;” “Operations Research 
Simplified for Hospital Use;” “Hospital Costs Are 
Too Low for Proper Efficiency and Service;” “Organ- 
izing the Rural Hospital Auxiliary” 


12:00-1:45 p.m.—Federal Hospitals’ luncheon 
2:15-3:00—General Assembly—“The Nation’s Health” 


3:15-4:30 p.m.—Symposium on Management—“The Human 
Equation in Management;” “Effective Leadership 
Through People” 


3:15-4:30 p.m.—Round-table sessions 

Accounting—“Cost Finding in Large Hospitals;” 
“Cost Finding in Small Hospitals” 

Chronic Care—“Health Needs of the Aged” 

Dietary—“Management of the Food Service De- 
partment” 

Disaster—“Disaster Planning” 

Financing—“Supplemental Financing for Operation” 

Laundry—“Future of the Small Hospital Laundry” 

Nursing—“The Hospital Nursing Team;” “Patterns 
of Nursing Education” 

Organization—“What Makes a Good Organization” 

Personnel—“The Administrator Plans a Manage- 
ment Development Program” 

Pharmacy—“Pharmacy Service in the Smaller 
Hospital” 

Physical Therapy—‘“Physical Therapy in Hospitals” 

Planning—“Planning for Hospital Services on a 
Community Basis;” “Hospital—Center of Health 
Services” 

Press Relations—“Press Relations—Privacy of the 
Patient” 

Social Medicine—“Social Medicine and Hospitals” 

Trustees—“The Joint Conference Committee” 


Wednesday, October 2 


9:15-10:00 a.m.—General Assembly: “Living in Today’s 
World,” Ralph W. Sockman, D.D., Christ Church 
Methodist, New York City, and National Radio Pulpit 


10:15-11:30 a.m.—Special Session: “It Worked for Us:” 
“Streamlining Your Organization to Cut Costs and 
Still Give Better Patient Care;” “Supervisory Train- 
ing;” “Wanted—Head Nurses!;” “Thousands of Dol- 
lars Worth of Public Relations for a Nominal Cost” 


11:45 a.m.—Exhibit Awards 


2:15-3:00 p.m.— General Assembly: “Voluntary Health 
Care and Government,” U. S. Rep. John E. Fogarty 


3:15-4:30 p.m.—Symposium on Management—“New Con- 
cepts and Technics of Administratiorf;” “Statistics as 
a Tool of Management” 


3:15-4:30 p.m.—Round-table sessions 
Auxiliaries—“Auxiliary-Hospital Relations;” ‘“Ca- 
reers that Count;” “Service to Mental Hospitals;” 
“Leadership and Membership;” “Shop Financial 
Management” 
Chronic Care—“Nursing Home Relations” 
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Dietary—“Sharing Responsibility of Patient Food 
Service” 

Legal—“‘Taxation of Hospitals” 

Nursing—“The Next Step in Nursing School Ac- 
creditation Program” 

Personnel—“A Sound Salary and Wage Administra- 
tion Program” 

Prepayment—“Changing Concepts of Third Party 
Reimbursement” 

Professional Practice—“Problems in Blood;” “Pro- 
viding Anesthesia Service in the Smaller Hospital” 

Public Relations—“Is Public Relations Worth the 


Price?” 

Purchasing—“What is the Future of Prepackaged 
Items?” 

Radioisotopes—“Radioisotope Facilities for the 
Hospital” 


Safety—“Operating Room Safety” 
7:00 p.m.—Banquet 


Thursday, October 3 


9:15-10:00 a.m.— General Assembly: “The Future of 
Hospitals,” Basil O’Connor, president, National Foun- 
dation for Infantile Paralysis, Inc., New York City 


10:15-11:30 a.m.—Special Session—“It Worked for Us:” 
“Good Patient Care is the Primary Goal of Good 
Administration;” “The Education of a Hospital Trus- 
tee;” “Funding Depreciation Provides Operational 
Peace of Mind;” “How Will Major Medical and Com- 
prehensive Insurance Affect the Voluntary Hospital?” 


12:00-1:45 p.m.—Catholic Sisters’ luncheon 


2:15-3:30 p.m.—Symposium on Management—*Executive 
Behavior in an Organization;” “Decision Making” 


2:15-3:30 p.m.—Round-table sessions 

Accreditation—“What’s New In Hospital Accredita- 
tion” 

Dentistry—‘“Dentistry in Hospitals” 

Dietary—“Problems in Placing the Responsibility 
for Dietary Maintenance and Housekeeping” 

Engineering—“Interdepartmental Relations” 

Legal—“Hospital-Physician Contracts and the Law” 

Methods Improvement—“The Use of an Outside 
Consultant in Establishing a Methods Improvement 
Program” 

Nursing—“The Next Step in Nursing School Ac- 
creditation Program” 

Organization—‘How Should the Administrator’s 
Office Be Organized” 

Patient Care—“Projects for Patient Care—Commis- 
sions and Committees” 

Pharmacy—“Formulary Systems in Hospitals”’ 

Prepayment—“Dependents’ Medical Care Program” 

Psychiatric—“Problems of General Hospitals Ren- 
dering Care to Psychiatric Patients” 

Public Relations—“Hospital Publications” 

Small Hospitals—‘“Small Hospitals” 


Visit us in booth 1005 
See the November issue of HOSPI- 
TAL TOPICS for complete coverage 
of convention proceedings, and a 
pictorial report on products dis- 
played by the exhibitors. 
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You can feel the quality the moment a Stille instrument is | 
sibility placed in your hand. That first touch will tell you that Stille 
: : craftsmen have perfected the art of creating surgical instruments 
that combine precision and balance with rugged strength and 
durability. \ 
Dutside Internationally famous Stille instruments are made from the \ < .* 
wenneul finest Swedish stainless steel, tempered to maximum hardness \ g 
but retaining the necessary “spring” and flexibility. The de- \ 
i ian sign of each Stille instrument reflects the judgment of exacting \ 
surgeons — names such as Metzenbaum, Mayo and Semb — 
ew and is proven in preferred use throughout the world. 
s There are other surgical instruments—but there is no substitute 
ommis- § for Stille quality. The signature “STILLE Sweden” is your \ 
assurance of the finest. \ . 
3” For full details on the entire Stille line, write for Catalog No. 2151 
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On West Coast 


e OHIO CHEMICAL PACIFIC COMPANY 
Berkeley 10, Calif. 


(Divisions of Air Reduction Company, Incorporated) Cts) 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
Madison 10, Wisconsin 
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Goal of Hospital P.R.: 


Continuous Community Support 


Today, more than ever before, the hospital is caught in the vise of rising costs 
and fixed patient charges. In many communities, as high as 80 percent of 
the total patient load is paid for by third parties—Blue Cross, welfare agencies, 
and Workmen’s Compensation. Since these agencies generally have fixed 
rates, the hospital, as costs rise, is stifled by the inevitable lag in adjusting 
rates for third-party payers. 


In capital-expansion programs the problem is much the same. Up to last 
April, the cost of construction in the preceding 18 months increased approx- 
imately 12% percent—almost a percentage point a month. 


For these reasons, the hospital’s ability to supplement patient income and 
to raise capital funds from community contributions is of particular impor- 


tance in hospitals’ present economic squeeze. This symposium on hospital 
fund-raising and public relations is the first of a series of four articles on 
this important problem.—THE EDITORS. 


Community Support from Hospital Promotions 
By John R. McCrary* 


@ When, in 1950, I was asked to be- 
come a trustee and campaign chair- 
man to raise $3,000,000 to build the 
proposed North Shore Hospital, less 
than a quarter of a mile from my 
home in Manhasset, L.I., I accepted 
with the fond hope that within a year 
of intensive campaigning, sufficient 
momentum through annual promotion- 
al events could be set up so that I 
could retire. Seven years and $6,000,- 
000 later, I find myself still involved 
in what has been the major commun- 
ity project of our family life. 


However, the goal set at the beginning in 1950 has been 
carried through—a pattern of annual recurring community 
events that raise needed funds as well as generate com- 
munity interest, participation, and support. 


First, we developed a “Hospital Star Nite” as a benefit 
talent show held at Roosevelt Raceway. The first show 
(1950) generated tremendous publicity for our campaign 
efforts as well as raising $9,000. Local industry was im- 
pressed with it, and in the succeeding six years has used 
it as the climax of an annual fund-raising drive among 
employees and corporations on the island for the benefit 
of all 20 local voluntary hospitals and has distributed a 
total of $1,630,000, of which North Shore received 
$260,900 as its share (see HOSPITAL TOPICS, November, 
1956). 


Then we started an annual Autumn Ball held in the 
Drill Hall of the U.S. Merchant Marine Academy, our 
neighbor at Kings Point. This is a formal social affair 
and has grown in income from $500 in 1950, when we 
competed with a hurricane, to over $20,000 this past year. 
Each fall, it brings together the special givers, trustees, 
*Mr. McCrary is trustee, vice-president, and co-chairman of the devel- 
opment committee, North Shore Hospital, Manhasset, L.I. He is better 


known as “Tex” McCrary, NBC radio and TV personality and head 
of a New York public relations firm. 
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medical staff, and community leaders for the high point 
of the social calendar—a good time for all with our hos- 
pital the beneficiary. 


The third base of our annual support tripod of events 
is the Spring Fair, started in 1951 as a Horse Show on 
the Polo Field near the hospital site and developed over 
the years into an auxiliary-sponsored community-wide 
country fair. Held over a three-day week-end, it gives 
the North Shore of Long Island an atmospheric commu- 
nity event and produces proceeds averaging over $17,000 
a year. This event has brought out as many as 500,000 
local residents who enjoy participating in a community 
fun event. Over 1,000 persons from 70 clubs staff the 
booths, rides, and concessions, all working together for 
the benefit of the hospital. 


Not only do these events help each year to meet the 
cost of providing free and less-than-cost care, but also 
they go a long way toward keeping the residents of our 
service area gently reminded that the hospital needs their 
continuing support. In addition, they provide a means 
for thousands of public spirited citizens to work for their 
hospital by participating in “fun” events. 


Public Relations Should 


Build Public Confidence 
By William A. Kozma 


e@ Every so often the nation’s hospitals find it necessary 
to defend themselves because of some critical article in 
the nation’s press. The girls in white are tinted a tattle- 
tale gray, doctors are referred to as high-priced butchers, 
or members of a mystic secret sect, and hospitals are said 
to be equivalent to 18th-century alms houses. Raking a 
hospital, or all of them collectively, over the coals in print 
helps sell magazines or newspapers, or so it seems, since 
it is done with fair regularity. 


*Administrator, Long Beach (N. Y.) Memorial Hospital. 
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Hospital trustees and administrators must accept the 
fact that because of the mystery and drama in hospital 
work there will always be avid readers after any related 
news. Writers know this, and when the larder gets bare 
a few thousand words against the hospital business mean 
a quick sale to replenish the bank account. 


The growing criticism of our hospitals is not the result 
of fundamental faults within our hospitals or the people 
who operate them. The truth is that our hospitals have 
progressed too rapidly for the people they serve. They 
have left the people behind. 


It is therefore of paramount importance that greater 
emphasis be placed on promoting the positive side of hos- 
pitals and their activities. Actually there is so much good 
about our business—much more good that can and must 
be told than any of the published criticism. The lid must 
be lifted so the public can take a good look at what is 
being done. 


It is part of every trustee’s and administrator’s job to 
build the public’s confidence in the hospital and thereby 


encourage everyone to seek the help available in his earliest 
hour of need. Delay in treatment which results from a 
lack of understanding of the hospital can in some measure 
be placed at the trustee’s and administrator’s door. Ade- 
quate and fine equipment cannot be assumed by the public. 
The average citizen must be told the equipment is there 
and what it can do for him and his loved ones. If neces- 
sary the facts must be put before him in a manner that 
will take his eyes away from those items which compete 
for his attention. This is a part of hospital management’s 
responsibility to the community. 


Many hospitals in recent years have engaged public 
relations directors in an effort to tell the hospital story 
favorably and to minimize bad press notices on a local 
level. It is no longer sufficient to rely solely on good 
patient care to tell the hospital story. It is important to 
go beyond the patient and his immediate family and circle 
of friends. The entire community must be reached and 
informed. Those who can read the sensation-hunters’ 


(Continued on page 105) 


Test Your Public Relations 


The following questionnaire, to test whether your hospi- 
tal’s public relations are good or bad, was designed by 
Carl I. Flath, F.A.C.H.A., former administrator, Nassau 
Hospital, Mineola, N.Y., and now with John G. Steinle 
& Associates. 

To determine where your hospital stands PR-wise, check 
either the (Yes) or (No) answer. If you are unable to 
answer a question, leave it blank. Rules for scoring this 
check list of hospitals’ PR assets and liabilities are at the 
end of questionnaire. 

GOVERNING BOARD’S PR ATTITUDE 
1. Is your hospital’s Board particularly public 

2. Does your hospital do anything to stimulate 

public relations-awareness among Board 

3. Before your hospital makes any major move 

does the Board think first in terms of the best 


interest of the patients and public? ~................... a 
4. Does the Board have a public relations 


RELATIONS WITH LOCAL OR AREA CORPORATIONS 
5. Are annual reports and other up-to-date book- 
lets about your hospital sent to key executives 
of corporations in its area? ..... se & 
6. Do your annual reports give relatively com- 
plete information about accomplishments in 
terms of their community connotation? .............. ra. 14 
Do your annual reports compare favorably 
with those of hospitals of like size and type 
8. Do you include leaflets or other informative 
literature on hospital services or activities with 
9. Have any local business or union publications 
printed a worthwhile article about your 


10. Do you make a regular effort to inform such 
publications about your hospital? 


PRESS RELATIONS 


11. Does the press receive copies of your hospital’s 
annual report and other publications? 
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12. Are your hospital’s relations with the press as 
good as you’d like them to be? —.....- ee. 0 
13. When your hospital is involved in a contro- 
versy, do you feel the press tells your side of 
the story free of subtle, unfriendly overtones? [] 
14. Does your hospital enjoy a reputation of being 
15. Have you made a positive effort recently to 
win the confidence of the press? ~........0...20--.000..... 0 
16. When your hospital becomes involved in a con- 
troversy, do you see to it that the press has 
your side of the story before the “other fellow” 
17. When a biased article about hospitals or the 
medical profession appears in a national maga- 
zine, do you make it a point to prepare a 
press release telling what the facts are as far 
as your hospital is concerned? .............................- 0 
18. Are you taking full advantage of the news 
value of significant hospital projects for both 
local and areawise publicity? oO 
19. Are your regular day-to-day activities and 
services receiving the benefit of continuing 
20. Do you get a reasonable amount of publicity 
for your research activities, financial reports, 
special projects, personnel changes, commun- 
ity, and other worthwhile activities? 
21. Do your over-all publicity results compare 
favorably with those of other hospitals in the 


C) 


Oo QO 


O 


22. Do you have a practical way of determining 


23. Is there some one person on your staff who 
has primary responsibility for the hospital’s 


public relations, including press relations? ...... Oo O 
24. Are you satisfied that your hospital is getting 
the most from its publicity opportunities?........ ty 


COMMUNITY RELATIONS 

25. Is your community kept fully aware of the 
significant contributions (payrolls, public well- 
being, education, etc.) your hospital makes to 


(Continued on next page) 
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QUESTIONNAIRE continued 


26. Have you used local radio or television recently 

27. Is your hospital regarded highly enough in 
its community to get the pick of the local 


28. Do your hospital’s top personnel take a lead 
im community affairs? oO 


29. Do your top personnel actively support civic, 
church, health, educational, social or fraternal 
organizations ang activities? oO 

30. Have you held an open house in the last few 
years to give the community an awareness of . 
what you do, how you do it, working conditions, 
etc.? oO 

31. Do you have a regular program of depart- 
mental tours for local business, civic, religious, 
and educational groups for the same purpose? [J 

32. Do your top personnel make speaking appear- 
ances before local groups telling them about 
your hospital and its activities? —.......0...0........ oO 


-83. Do you have an up-to-date booklet about the 


hospital for distribution to such local groups? [J 
EMPLOYEE RELATIONS 


34. Have you regularized channels of communica- 
tion to inform your employees about the over- 
all scope and activities of your hospital? .......... oO 
35. Do you feel your employees are proud of their 
hospital, are loyal to it, speak well of it, and 


recommend its services to their friends? .......... oO 
36. Do you have some valid reason or evidence for 


37. Do you have an up-to-date booklet or employee 
manual about the hospital and its activities 
for employee distribution? oO 

88. Do you inform employees on hospital develop- 
ments before they happen or are reported in 

39. Do you keep your employees posted on or in- 
terpret the significance of articles concerning 
the hospital which appear in the press? .............. oO 

40. Have you made a recent survey to determine 
where your employee relations need 

41. Are your wage scales and benefit programs in 
line with those for comparable work in your 

42. Do you find it easy to hold employees? ............ oO 

43. Do you publish a special annual report or 
employee bulletin exclusively for employees? [J 

44. Are you satisfied that your employee publica- 
tion is doing an effective job of 


oO 
45. Is it competently edited and does it look good? [J 
46. Is it more than a collection of trivia? ................ oO 
47. Does it make your employees feel they know 

“what’s going on” in your hospital? .................. oO 
48. Does it give them a feeling that they “belong” 

and that their efforts are recognized? .............. ‘e 


49. Does it do a good job of “selling” safety, good 
housekeeping, economy, and other important 
subjects which help run a safer, more effective 
hospital? .... 


VOLUNTEER RELATIONS 


50. Does your hospital have a dynamic Women’s 
Auxiliary holding Type V membership in the 


OO 


O 


Oo O OOO 


O 


Yes No 

51. Is your hospital exploiting the full — 

of volunteers? ...................... 
52. Does your hospital have a male volunteer corps 

that has regular assignments and could play a 

significant role in the event of major 

53. Is the work of volunteers coordinated as an 

organized, integrated activity? 
54. Is there any regularized method of keeping 

volunteers informed on hospital activities? -..... 
55. Are volunteers regularly impressed with the 

importance of their activities to the community 

56. Do volunteers receive copies of your annual 

report and other hospital publications? ....... ee 


CJ 
MEDICAL STAFF RELATIONS 
57. Are you sure all members of the medical staff 
think well of your hospital? 
58. Have you ever surveyed them to determine any 
changes of attitude toward your hospital? 0... 0 
59. Do you keep your medical staff regularly in- 
formed on your hospital’s activities? 
60. Is your medical staff oriented to change of 
hospital policies as such change might affect 
it so that there will be ready acceptance of 
61. Is the intern or resident staff given any or- 
ganized orientation as to what a hospital is, 
how it functions in a non-medical sense, what 
its role in today’s society is, etc.? -.............20........ fq 
62. Is the medical staff as a whole kept informed 
of the existence of and functioning of special 
medical committees which work with the 
administration? 
63. Does the medical staff receive copies of the 


L 


C] 


_] 
O 


annual report or other hospital publications? 9 
PATIENT RELATIONS 
64. Are you sure your hospital is highly regarded 

by patients and/or potential consumers of its 

65. Do you check regularly to determine patient 

attitude toward your hospital? 
66. Are you sure your hospital’s services are as 

highly regarded as those of other hospitals 

67. Do you check periodically to determine public 

attitude toward your hospital? 
68. Do you conduct a continuing campaign to tell 

your hospital’s story to patients? 


69. Do you see that patient correspondence and 
complaints are answered promptly and 
70. Does your hospital work with local clergy to 
provide chaplaincy service to care for the spir- 
itual needs of patients? 


GENERAL 


71. If the score of your hospital on this test in- 
dicates that its PR needs attention, will you do 
something positive about it? 


What’s Your Hospital’s Public Relations Rating? 
Subtract total (no) answers from total (yes) answers. 
Compare the resulting figure with this formula. 

Score: 60-70—Your PR status is excellent 
45-59—Your PR is better than most hospitals 
30-44—-Your PR is satisfactory 
15-29—Your PR is poor and needs attention 

0-14—Your PR standing couldn’t be worse 
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Now...A Really PORTABLE Aspirator 
THE JUNIO TOMPKINS 
Weighs only 161/, Ibs. 
Cat. No. 100-65 


O 


COMPARE THESE FEATURES 


a @ Totally enclosed heavy duty motor... 
A requires no lubrication... rubber mounted to 


ae insure quiet, vibrationless operation 
oo @ 32 oz. suction bottle 
Perfectly balanced... 
Simple filtering system...suction gauge 
Oo 0 and regulating valve 
noo @ Durable finish ... Sklar two-tone baked enamel 
oo 
PRODUCTS 
LONG ISLAND CITY, N. Y. 
? 
a Sklar Equipment is available through 
accredited surgical supply distributors 
als 
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New —“RYDER” 


NEEDLE HOLDERS 
with 
2 NEW EXCLUSIVE 


WECK 
FEATURES 


These new, light-weight Ryder Needle Holders 
boast two new design improvements which, along 
with the famous WECK ‘“Bulldog’’* jaws, make 
suturing much easier, quicker and more efficient. 


@ NEW! UNIFORMLY NARROW JAWS 


The narrower the jaw the less chance of 
bending or breaking the needle. 

With the new wniformly narrow jaws (in 
contrast with the former tapered jaws) the 
surgeon need no longer be careful to grip 
the needle only with the very tip of the jaws. 
The result — a firmer grip on the needle and 
NEW a more efficient, time-saving procedure. 


XX) 


@ NEW! SPRING-ACTION HANDLE 


The spring in the handle opens the jaws automati- 
cally as a light finger pressure releases the catch. 
Surgeons find that this gives a much more positive 
control when releasing the needle during suturing. 

In addition the spring is a definite help to those 
surgeons who are using the increasingly popular 
palm-roll technique in suturing. As shown below, 
there is no longer any need to use the finger rings 
to open the jaws. The result — again a more efficient, 
time-saving procedure with less hand fatigue. 

New Ryder needle holders are available in 6”, 7”, 
8” and 10” lengths. 


*WECK “BULLDOG” MEANS A ONE PIECE JAW 


The serrated areas of Weck Needle Holder “Bulldog” 
jaws are hardened by a special process forming com- 
plex carbides to provide the exact hardness to resist 
wear, assure firm grip and yet not injure needles. 
These serrations are actually part of the jaws — no 
an insert — and are patterned to give the needle a tight 
fit in the grooves. 


67 years of knowing how 


EDWARD WECK & coao., INC. 135 Johnson St., Brooklyn 1, N. Y. 


Manufacturers of Surgical Instruments ¢ Hospital Supplies ¢ Instrument Repairing 
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John G. Steinle 
Q. What is the optimum size of the board of trustees? 


A. There is no optimum size. Large boards of over 25 
members and small boards of less than 11 can operate 
effectively if properly organized. General authority for 
day-to-day operating policy is usually vested in the execu- 
tive committee where there is a large board. Valid 
reasons for having a large board include fund raising 
and a need for broad community representation. 


Q. What do you think of the value of routine chest 
x-rays? Who should pay for a program of routine chest 
x-rays? 

A. The routine chest examination is tremendously val- 
uable. It is an aid not only in TB case finding, but also 
in other diagnoses. In three recent studies, it was found 
that TB represented only 40 percent of the pathology 
found from routine chest radiography. : 

In studies of 10 major cities, it was found that approxi- 
mately half-of the new TB cases were discovered in 
general hospitals. This was accomplished at approxi- 
mately 10 percent of the cost of finding the other half 
of new TB cases. 

In many cities either local or state health departments 
install the radiographic equipment and pay the hospital 
for taking and interpreting the x-rays. This is part of 
the patient’s diagnosis, and there is no reason why he 
cannot be charged. 


Q. How effective are central sterile supply departments, 
in 200-bed hospitals, that operate more than one shift? 

A. A central sterile supply unit that operates two or 
three shifts has some decided advantages in flexibility 
over the unit that operates only one shift. It will conserve 
both space and equipment. On the other hand, the mul- 
tiple-shift operation makes supervision difficult. 

The problem of supervision can be obviated by assigning 
only routine operations, for which a standard performance 
time can be developed, to the late shift. Some hospitals 
that have standard floor carts make the late shift respon- 
sible for picking up the carts, unloading the used items, 
reloading the carts with sterile items, and returning the 
carts to the nursing units. The folding and sterilization 
of all packs can also be assigned to the late shift. 

We have recently seen a few hospitals that have the 
night central sterile supply supervisor also responsible 
for emergency. 


Q. How many TB beds should be provided in a community? 
A. With the use of specific antibacierial drugs, the num- 
ber of TB beds required in a community is substantially 
less than several years ago. It must be emphasized that 
4 community can not reduce its TB beds without providing 
other resources in the community to care for ambulatory 
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Consultant's Corner 


By John G. Steinle 


TB patients. The number of beds needed is closely related 
to the total TB program: 


(1) Case-finding. If new cases are found in their early 
or incipient stage, hospitalization is often not necessary 
and, if required, will be of shorter duration than that for 
far-advanced cases. 


(2) Follow-up. Follow-up includes both effective pro- 
cedures for immediately developing a treatment pattern 
when a new case is found and periodic review of cases 
after discharge from the hospital. The speed with which 
treatment is started is directly related to the probable 
length of hospitalization. 

Patients discharged after a short period of hospitaliza- 
tion, and those not hospitalized but treated on an ambu- 
latory basis, present a continuous infection hazard in the 
community. They, as well as their day-to-day contacts, 
must be periodically checked. 

(3) Outpatient facilities. There must be adequate OPD 
programs if patients are to be cared for in the community. 

Assuming an effective program of case-finding, follow- 
up, and outpatient care, the present need is approximately 
-72 beds per 1,000 population. This is based on the median 
number of beds provided by 19 urban communities. 


Q. Do you have any suggestions for nurse recruitment? 
A. I would suggest the following, not all of which may 
be applicable: 

1. If there is an Army, Navy or Air Corps installation 
nearby, advertise in their paper. A number of military 
men are married to nurses. 

2. If the emergency is acute, contact the commandant 
of the nearby installation, if there is one, and try to ar- 
range for military nurses on a part-time basis. 

3. Circulate the medical staff. A number of physicians 
are married to nurses. 

4. Offer a bonus to members of the nursing staff who 
bring in recruits. 

5. If there is a college with a nursing program nearby, 
attempt to recruit teachers as summer replacements, or 
try to hire third- and fourth-year students during the 
summer as nursing technicians. Some will come to work 
for you after they graduate. 

6. Contact your state employment service. There are 
times when, in some places in the country, there is a 
surplus of graduate nurses, believe it or not. 

7. Develop a foreign recruitment program. Nova Scotia, 
New Brunswick, and Quebec are prime sources. Some hos- 
pitals are getting good nurses from Great Britain. Be 
sure each applicant from Great Britain has a license in 
midwifery. (Obstetrics is taught separately and a special 
license is required.) Check with your state nursing licens- 
ing authority before you attempt foreign recruiting. 
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Simple Device Reduces 
Patient Transfer 80% 


By David R. Limbach, M.D.* 


@ Safe and efficient patient transportation—a problem of 
vital importance—in the average community has simply 
been ignored. The most superficial study reveals amazing 
inefficiency and potential danger to the patient. During 
civilian disaster, it becomes tragically clear that medical 
care can only be as good as its transportation system. 


The outstanding medical record made during the Korean 
conflict was largely the result of improved transportation 
and planning rather than radical changes in medical 
treatment. In business and industry, transportation has 
become highly systematized and efficient. In the world 
of medicine, in which human life rather than profit is at 
stake, no adequate or uniform transportation system has 
been employed. 


The patient must be transported to the hospital in a 
rapid and safe manner, and then among its treatment 
facilities; otherwise, these facilities may as well not exist. 
Efficient patient transportation is, therefore, the vital 
first step in patient care. 


It is not strange that the problem of medical trans- 
portation has been neglected. It seems to lack scientific 
glamor. Professional groups are prone to feel that the 
problem lies outside the realm of science and research. 
Lay groups tend to assume that transportation is a medi- 


*Chief radiologist, Hurley Hospital, Flint, Mich. 


cal problem and that something is probably being done 
about it. 


The average lay person has been led to believe that once 
he has been transported to the hospital, all further care 
and transfer will be quickly accomplished with the utmost 
scientific precision and safety. Certainly this is a mis- 
conception. Transportation within the hospital is all too 
often less organized and efficient than that outside its 
walls. 


PATIENT HANDLING SURVEY 

In a survey made in 1952 at Hurley Hospital, Flint, 
Mich., in an industrial community with high accident 
rates, the primary findings were as follows: 


1. Ten transfers were endured by the average trauma 
patient between the emergency room and bed (see dia- 
gram). 

2. Further injuries, or at least pain and discomfort, 
were experienced by all patients during these transfers. 


3. Inexperienced personnel were entrusted with most 
of this patient handling. They were the lowest-paid em- 
ployees. None was fully aware of the dangers involved, 
and few stayed on the job long enough to develop any 
real skill. 


4. Loss of time to the patient due to this lack of system 
amounted to approximately one hour. Valuable employee 
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AMBULANCE STRETCHER EMERGENCY STRETCHER X-RAY STRETCHER SURGERY STRETCHER X-RAY STRETCHER BED 


TRETCH 
USUAL METHOD 
1 


AMBULANCE NEW 


STRETCHER sTrETcHER EMERGENCY X-RAY SURGERY X-RAY 


NEW METHOD 


Average number of times a patient is moved, contrasted to the number of times under the new method. 


30 HOSPITAL TOPICS” 


ce 


Ss 


= 


§ 


p 
: 
p a 
a 
ti 
4 
ater 
| 
« 
? 


done 


once 
care 
most 
mis- 
1 too 
e its 


RVEY 
‘lint, 
ident 


4uma 
dia- 


ifort, 
rs. 


most 
1 em- 
ylved, 
any 


rstem 
loyee 


PICS” 


time was also wasted, because key personnel were con- 
tinually called away from their duties to lift patients. 


5. The cost factor was impressive. Ten transfers repre- 
sented 90 minutes of employee time, or approximately $3 
per patient. An average of 30 stretcher patients per day 
cost the hospital $90, and projected over a year, $32,580. 
This figure represents just one more item of “hidden 
cost” in the high cost of modern hospital care. 


DEVELOPMENT OF TRANSAVER 


Findings in this survey led to the development of an 
all-purpose stretcher—the Transaver, now commercially 
available—which makes it possible to eliminate 80 per- 
cent of patient handling by reducing the number of pa- 
tient transfers from 10 to two (see diagram)—onto the 
stretcher and off of it at bedside. 


The mechanical components of the Transaver system 
are so simple that the function of each part is obvious to 
anyone. There are no pins, gears, or parts which must 
be adjusted by the user. The three main equipment ele- 
ments are: 


1. The “litter”—a strong, light-weight frame of alu- 
minum channels with carrying handles at each corner. A 
magnesium plate and a conductive rubber pad support 
the patient. Poles may be inserted through the handles 
for field work. Litters nest into each other, so that a 
stack of 20 may be stored in a space three feet high. 


2. The “shuttler”—a low ambulance cart on which the 
litter rests. It is one of several simple arrangements for 
transporting the litter outside of the hospital. 


3. The “straddler”’—which is similar to a_ hospital 
stretcher. It is light-weight and extremely rigid in con- 
struction. The patient and litter are placed upon it for 
transport within the hospital. Legs of the straddler 
lock in position for this transport. Large trigger handles 
release the. legs to swing clear so that it may be rolled 
in place over standard examining, operating, and x-ray 


tables. By this simple maneuver, the patient remains 
undisturbed on the litter and does not have to be handled 
or lifted. 


The separate components of the Transaver were origi- 
nally designed to solve individual problems encountered in 
daily hospital work. The “straddler” was initially used 
to save time in the x-ray department by eliminating 
transfer of litter patients on and off the x-ray tables. 


Experience in the 1953 Flint tornado made it strikingly 
clear that a system of patient transportation was essential. 
During this disaster, the regular staff of the x-ray de- 
partment was able to complete a staggering number of 
valuable diagnostic procedures in a short time. There 
were none of the “bottlenecks” and confusion paralyzing 
other areas. The x-ray personnel had become accustomed 
to using the “straddler” in their daily work, and the 
method quickly adapted itself to this emergency. 


Staff members could handle a large volume of patients, 
simply because the confusion and delay of lifting patients 
on and off stretchers had been eliminated. It was obvious 
that, with very little modification, the Transaver could 
be the basis for an entire system of patient transportation. 


= HOW SYSTEM WORKS 
Here is how the system eliminates at least 80 percent 
of patient handling: 


A typical accident victim, struck down at a busy in- 
tersection, awaits the arrival of the ambulance. 


The ambulance attendants, arriving at the scene, set 
a litter on the ground beside the patient and carefully 
place him upon it. This is the first and only time the 
patient must bé so handled until he is finally put to bed. 


The litter and patient are now placed upon the shuttler, 
which provides an easy means for getting him into and 
out of the ambulance. 


On arrival at the hospital, the crew rolls the shuttler 
out of the ambulance and places the patient and litter 


(Continued on next page) 
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Ambulance attendants quickly and easily lift stretcher and shuttler from ambulance, and patient is transferred from shuttler’ to straddler: : 
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PATIENT TRANSFER continued 


on the straddler, thus eliminating a second patient 
transfer. 


The straddler is pushed into the emergency room, where 
it can be rolled over a standard examining table. A third 
patient transfer is avoided. 


Should intravenous solution be necessary, an IV mast 
can be attached quickly to the litter. Restraining straps 
are available beneath the litter pad. The head or foot 
of the litter may be elevated, and back rest or side rails 
employed, by the use of simple accessories containing no 
gears or complicated adjustments. 


After emergency treatment, the patient is moved from 
the accident ward, again without being disturbed. A 
fourth patient transfer has been avoided. 


In the x-ray department there is again no need to 
transfer the patient onto the x-ray table; the technician 
merely grasps the pistol handles and swings the legs 
around to the straddle position. Excellent standard x-ray 
examinations can be accomplished easily—and the fifth 
and sixth patient transfers are eliminated. 


STRADDLES OPERATING TABLE 


If emergency surgery is required, the cart also will 
straddle the operating table, leaving the surrounding space 
free and clear for the operating team. The litter pad and 
tires of the straddler are of conductive rubber, so that 
the unit is electrically grounded. Wheels may be locked. 
Two more patient transfers are eliminated. 


The patient is returned to x-ray for check-up examina- 
tion, and again two patient transfers are eliminated by 
use of the straddler. « 


When the patient is taken to the hospital ward and put 
to bed, this is the second and last time he has been lifted 
for transfer. 


The advantages of the Transaver system are apparent 
to anyone who takes the time to witness it in operation. 
Daily waste of time and money, even danger to individual 
patients, may be tolerated or go unnoticed, like a leaking 
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In x-ray department, attendant operates 
trigger handles which enable her to maneu- 
ver the wheels inward and outward, with no 
strength required. 


water tap. After all, the patient somehow does get to 
the diagnostic and treatment facilities. 


The ultimate problem, however, is not the daily in- 
efficiency in patient handling, however dramatic. It is 
the real certainty of utter confusion and tragedy, bound 
to occur during major civilian disasters. 


During emergencies, the litters make excellent tempo- / 
rary beds. Hundreds may be stored compactly, in strategic 
places, for emergency use. 


Over-all planning for civilian disaster must be based 
upon equipment which is as simple and as rapidly avail- J 
able as possible. The Transaver system fulfills these 
requirements. 


If surgery is needed, straddler can be moved over operating table, 
as shown here. 
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e@ From 1946 to 1954 the activities of the federal hospitals 
in the United States have shown some marked changes, 
especially in the number of facilities available, their utili- 
zation, finances and personnel. These hospitals now ac- 
count for 6.2 percent of all hospitals; 12.0 percent of all 
beds; 11.9 percent of the average days of care provided; 
7.0 percent of all admissions, and 17.7 percent of all ex- 
penses. 


Facilities: 


1. The number of hospitals has increased by 26 (from 
404 to 430)— an increase of 6.4 percent. 


2. The number of beds has decreased by 46,731 (from 
235,964 to 189,233)—a decrease of 19.8 percent. 


Utilization: 


1. The average daily census has decreased by 6,837 
(from 166,356 to 159,519)—a decrease of 4.1 percent. 


2. The percentage of occupancy has increased from 70.5 
percent to 84.3 percent. 


3. The number of admissions has decreased by 172,819 
(from 1,593,335 to 1,420,516)—a decrease of 10.9 percent. 


Facilities: 


1. Number of beds 440 

2. Percent of hospitals with infant incubators 35.7 

3. Number of incubators 3 

4. Number of major operating rooms 2-3 

5. Number of minor operating rooms 2 
Utilization: 

1. Number of annual adult admissions 3,304 

2. Average daily adult census 371 

3. Percentage occupancy 84.3 

4. Average length of adult stay in days 41.0 
Financial: 

1. Total assets $4,197,095 

2. Plant assets - $4,131,063 

e 3. Percent plant assets of total assets 98.4 

4. Total annual expenses $2,155,240 

5. Total expenses per patient day $15.92 

6. Annual payroll $1,633,205 

7. Payroll per patient day $12.06 

8. Percent payroll of total expenses 75.8 


*Based on information in American Hospital Association’s Adminis- 
trators’ Guide Issues (1951-1955). 
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Ready Reference of Hospital Facts 


For Planning and Operation 
Part XIX 


By Louis Block, Dr. P.H. 


Federal Hospitals in the United States* 


The Average Federal Hospital in the United States* 


Finances: 

1. Total assets have increased $993,121,000 (from $811,- 
630,000 to $1,804,751)—an increase of 122.4 percent. 

2. Total expenses have increased $553,793,000 (from 
$372,960,000 to $926,753,000)—an increase of 148.5 per- 
cent. 

3. Total expenses per patient day have increased $9.78 
(from $6.14 to $15.92)—an increase of 159.3 percent. 

4. Payroll expense has increased $455,483,000 (from 
$246,795,000 to $702,278,000)—an increase of 184.5 per- 
cent. 

5. Payroll expense per patient day has increased $8 
(from $4.06 to $12.06)—an increase of 197.0 percent. 


Personnel: 

1. The number of full-time personnel has increased by 
32,607 (from 161,925 to 194,532)—an increase of 20.1 per- 
cent. 

2. The number of full-time personnel per 100 patients 
has increased by 25 (from 97 to 122)—an increase of 25.8 
percent. 

Following are some pertinent facts concerning the aver- 
age federal hospital in the United States. 


9. Percent hospitals requiring funds for 


replacement 40.0 
10. Number of $ per hospital required for 
replacement $1,738,866 
Services: 
1. Percent of hospitals offering: 

a. Blood bank 51.7 
b. Cancer clinic 27.2 
ce. Central supply room 82.4 
d. Children’s education program 9.1 
e. Clinical laboratory 97.3 
f. Dental department 95.7 
g. Electrocardiograph 94.7 
h. Electroencephalograph 40.0 
i. Hospital auxiliary 40.8 
j. Library, medical 93.6 
k. Library, patient 81.9 
l. Medical record department 96.0 
m. Mental hygiene clinic 14.7 
n. Metabolism apparatus 92.3 
o. Occupational therapy department 58.4 
p. Outpatient department 74.4 
q. Pharmacy 91.2 
r. Physical therapy department 84.3 


(Continued on next page) 
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READY REFERENCE continued 


s. Postoperative recovery room 61.1 
t. Premature nursery 26.9 
u. Radioactive isotopes 12.3 
v. Rehabilitation department 49.9 
w. Social service department 64.3 
x. X-ray diagnosis 97.6 
y. X-ray, routine chest, on admission 83.2 
z. X-ray therapy service 31.2 
aa. Organized training programs for 
auxiliary nursing personnel 29.9 
Personnel: 
1. Number of full-time personnel 452 
2. Number of full-time personnel per 
100 patients 122 
3. Nursing personnel: 
a. Total graduate nursing personnel 57 
(1) Administrative graduate nursing 
personnel 2 
(2) Full-time instructors 1 
(3) Supervisors and assistants 4 
(4) Head nurses and assistants 11 
(5) General-duty nurses, full-time 38 
(6) General-duty nurses, part-time 1 
(7) Nurses not classified 2 
b. Private-duty nurses 0 
ce. Practical nurses 12 
d. Attendants 90 
e. Nurses’ aides 58 
f. Ward maids 29 
g. Orderlies 11 


Are You Purchasing the Best 
SURGICAL NEEDLES Available? 


6/8 
a 3/8 e 


INSIST ON 
THE GENUINE / 
Leading Hospitals insist on FENGEL SUPERIOR SURGICAL 
NEEDLES because: 


FENGEL NEEDLES are made in REDDITCH, ENGLAND the 
Needle Capital of the World. 


FENGEL NEEDLES are far Superior because they are the 
result of generations of experience and 
“know-how.” 


FENGEL NEEDLES are made rustproof by a secret non-cor- 
rosive process. 

FENGEL NEEDLES are made in the largest range of styles 
and sizes, including SPRING EYE NEEDLES. 


FENGEL NEEDLES are always stocked in such great quan- 
tities that every order is shipped com- 
plete the day it is received. 


THE FENGEL CORP. 


239 Fourth Ave. New York 3, N.Y. 


West Coast Office: 
1100 S. Beverly Drive Los Angeles 35, Calif. 


4. Medical technologists: 
a. Registered, full-time 
b. Registered, part-time 
ce. Other full-time 
d. Other part-time 


onownw 


5. X-ray technicians: 
a. Registered, full-time 
b. Registered, part-time 
ce. Other full-time 
d. Other part-time 


orn or 


6. Occupational therapists: 
a. Registered, full-time 
b. Registered, part-time 
ce. Other full-time 
d. Other part-time 


7. Physical therapists: 
-a. Registered, full-time 
b. Registered, part-time 
ce. Other full-time 
d. Other part-time 


8. Dietitians: 
a. Full-time 
b. Part-time 


9. Medical social workers: 
a. Full-time 4 
b. Part-time 0 
10. Pharmacists: 
a. Full-time 2 
b. Part-time 0 


11. Medical record librarians: 
a. Registered, full-time 
b. Registered, part-time 
ce. Other full-time 
d. Other part-time 


orownw crow 


oro 


12. Other medical record personnel: 
a. Full-time 
b. Part-time 


13. Percent hospitals with retirement 
programs 71.2 


o 


DEPARTMENTAL 


Governing board: 
1. Number of members 8 


Medical staff: 
1. Percent hospitals with chief of staff 90.1 
2. Percent hospitals with chiefs of services 85.5 
3. Percent hospitals with written set of 
staff regulations 91.6 


TO SAVE OPERATING ROOM TIME 
and TO HELP THE SURGEON 


Use *Steri-Spools in a 
Halliday Wire 
Dispenser 


You get the size and 
length of sterile wire you 
want as you want it. 

NO SNARLS—NO KINKS 

NO WASTE 

If your dealer cannot supply, 
write to the manufacturer— 
THOMAS W. HALLIDAY 
911 N. WESTMOUNT DRIVE 


*Trade Mark Registered LOS ANGELES 46, CALIF. 
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4. Percent hospitals with regularly scheduled 


meetings of staff 91.1 
5. Percent hospitals with standing 
committees of the staff 68.3 
6. Percent hospitals with executive 
committee of staff 31.0 
7. Percent hospitals with medical record 
committee of staff 46.4 
8. Percent hospitals with credentials 
committee of staff 26.4 
9. Percent hospitals with tissue committee 
of staff 32.9 
10. Percent hospitals with education 
committee of staff ' 44.1 
11. Percent hospitals with pharmacy 
committee of staff 53.8 
12. Percent hospitals with dietary 
committee of staff 23.0 
13. Percent hospitals with nursing 
committee of staff 40.7 
14. Percent hospitals with other committees 
of staff 23.7 
15. Number of staff physician appointments 43 
16. Number of active staff 21 


17. Number of active staff per 100 beds 4 
18. Number of associate staff 1 
19. Number of associate staff per 100 beds 0 
20. Number of courtesy staff 1 
21. Number of courtesy staff per 100 beds 0 
22. Number of consultant staff 18 
23. Number of consultant staff per 100 beds 4 
24. Number of honorary staff 0 
25. Number of honorary staff per 100 beds 0 
26. Number of other staff appointments 4 
27. Number of other staff appointments 


per 100 beds 1 
28. Percent hospitals having psychiatrist 

on staff 69.1 
29. Percent hospitals reporting surgical 

restrictions on staff 62.2 
30. Percent hospitals permitting non-staff 

members to practice in hospital wah 


31. Percent hospitals providing examining 
rooms for ambulatory patients of 
medical staff 26.4 


32. Percent hospitals having private 


disposable lo 
a perfect penchant th 
adequate blood 


quickly, use 


‘REDI-LANCE 


su 
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physicians’ offices in hospital or 

on hospital grounds 19.4 
33. Percent hospitals having x-ray 

facilities available to private 

ambulatory patients of staff 12.7 
34. Percent hospitals having laboratory 

facilities available to private ambulatory 

patients of staff 12.2 
35. Percent hospitals accredited by the 

Joint Commission on Accreditation 


of Hospitals 66.3 
Administrator: 
1. Percent hospitals in which chief 
administrative officer is a physician 78.9 
2. Percent hospitals in which chief admin- 
istrative officer is a graduate nurse 0 


3. Percent hospitals in which chief 

administrative officer is other than 

a physician or nurse 21.1 
4. Percent hospitals in which chief 

administrative officer is a graduate of 


college course in hospital administration 8.8 
5. Percent hospitals in which chief 

administrative officer is a male 77.6 
6. Percent hospitals in which chief 

administrative officer is a female 22.4 


7. Percent hospitals in which one or more 
persons perform full-time as assistant 
administrator 81.7 


(Continued on next page) 


MADE OF STAINLESS STEEL 


SOILED NEEDLE 
CONTAINER 


Protects Nursing and C.S.R. Personnel. 
against infection. 

Protects Needle Points after use. 
Helps prevent Needles from clogging. 
Practical, effective method of collecting 
Needles and returning them to C.S.R. 
Provides convenient method of hand- 


CAPACITY: 60 to 80 
Needles up to 2” long 


Cut-away View 
showing Needle 
ling Needles. inserted 


All Stainless Steel. | piece outside container, layer "mashing. 


No. Slasco SOILED NEEDLE CONTAINER 


MNC 26 ’ $13.50 Each 


LOTS OF 12 OR MORE $12.50 Each 


VISIT OUR Distributed Exclusively by 
BOOTH 445 
‘AHA. 
A.H.A. 
CORPORATION 
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READY REFERENCE continued 


8. Percent hospitals having administrative 
staff member on duty at night 68.5 
ig 9. Percent hospitals delegating administrative 
- responsibility to night supervising nurse 22.8 
Laboratory: 
1. Percent hospitals having physican staff 
members specializing in pathology 56.1 
2. Percent hospitals having physician staff 
members specializing full-time in pathology 39.3 
: 8. Percent hospitals having physician staff 
: members specializing part-time in pathology 16.8 
4. Percent hospitals having all tissue 
removed at surgery routinely examined 
by a pathologist 88.0 
2 5. Percent hospitals having urinalysis 
- on all admissions 88.7 
6. Percent hospitals having blood count 
on all admissions 78.3 
7. Percent hospitals having serological 
examinations for syphilis on all adult 
admissions 80.7 
8. Percent hospitals having electrocardio- 
grams on all admissions over 45 years of age 20.2 
9. Percent hospitals having Rh grouping 
on all pregnancy cases 37.2 
& 10. Percent hospitals having preoperative 
blood grouping on all surgical cases 53.9 
11. Percent hospitals having preoperative 
coagulation on all tonsillectomies 66.7 
12. Percent hospitals having postoperative 
urinalysis on all surgical cases 53.6 
; 13. Percent hospitals having no tests 
: without doctors’ orders 9.2 
Radiology: 
1. Percent hospitals having physician staff 
members specializing in radiology 66.3 
2. Percent hospitals having physician 
staff members specializing full-time 
in radiology 44.6 
8. Percent hospitals having physician 
staff members specializing part-time 
in radiology 21.7 
Pharmacy: 
1. Percent hospitals operating pharmacies 93.7 
2. Of those hospitals operating pharmacies, 
percent having full-time licensed pharmacist 83.0 
3. Of those hospitals operating pharmacies, 
average number of full-time pharmacists 2 
4. Of those hospitals operating pharmacies, 
percent manufacturing parenteral 
solutions 8.1 
5. Percent of hospitals having formulary 91.7 
Department: 
Percent hospitals having one or more 
outpatient clinics 76.7 
2. Number of annual clinic visits 20,852 
3. Number of annual private outpatient 
visits 0 
4. Number of annual emergency visits 4,983 
Medical Records: 
1. Percent hospitals 
medical records 4.1 


Number of annual deaths 
Number of annual autopsies 


Percent autopsies of deaths 


Number of annual deaths released to 
legal authorities 

6. Percent hospitals using Standard Nomen- 
clature of Diseases and Operations 


Admitting: 


1. Percent hospitals using typewriter 
system for duplicating admitting records 
2. Percent hospitals using mimeograph 
system for duplicating admitting records 
3. Percent hospitals using liquid and 
gelatin system for duplicating admitting 
records 
4. Percent hospitals using plate imprint 
system for duplicating admitting records 
5. Percent hospitals using hand entry 
system for duplicating admitting records 
6. Percent hospitals using other systems or 
combinations of above for duplicating 
admitting records 
7. Percent hospitals routinely treating the 
following types of patients: 
Alcoholics 
Cancer 
Cardiac 
Dermatologic 
Drug addiction 
Epileptic 
. Gynecologic 
Isolation (contagion) 
Leprosy 
Medical 
Mentally deficient 
Neurologic 
. Obstetric 
Ophthalmic 
Orthopedic 
Otorhinolaryngologic 
Poliomyelitis 
Psychiatric 
Surgical 
Tuberculosis 
Urologic 
. Venereal disease 
. Acutely ill 
. Chronically ill 
. Students exclusively 
Convalescent and rest 


. Geriatric 
bb. Industrial 
ce. Pediatric 


dd. Prisoners exclusively 


Accounting: 


1. Percent hospitals with ending date 
of fiscal year in— 

January 

February 

March 

April 

May 

June 

. July 


a. 
b. 
d. 
e. 
g 
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19.3 


85 
58 
67.9 
9 
87.3 
36.1 
| 
41.0 
0 
0 
1.8 
Zz 
25.7 
578 
73.5 
71.1 
14.9 
56.0 
60.5 
57.8 | 
3.2 
89.4 
18.3 
58.9 
43.2 
66.3 
74.8 
63.9 
32.6 I 
51.2 
86.7 
46.7 
69.2 
62.3 
97.1 
78.3 
11.0 
28.1 
20.1 
414 
53 
0.5 
1.4 
2.7 
1.9 
4.9 
25.3 
12 


41.0 


19.3 


August 
September 
October 
November 
December 


2. Percent hospitals which calculate 
depreciation 

3. Percent hospitals operating under 
formal budgets 

4. Percent hospitals using AHA chart of 
accounts 

Purchasing: 

1. Percent hospitals with central purchasing 
department 

2. Percent hospitals with central purchasing 
department with full-time purchasing 
agent 

3. Percent hospitals with central purchasing 
department with part-time purchasing 
agent 

4, 


Percent hospitals with central purchasing 
department with no reply as to purchasing 
agent 


Public Relations: 


9. 


. Percent hospitals using booklet for 


employees 


Percent hospitals using booklet for 
patients 


3. Percent hospitals using regularly 


published house organ 


Percent hospitals using printed annual 
report 


Percent hospitals using patient opinion 
poll 


Percent hospitals using personnel opinion 
poll 


Percent hospitals using medical staff 
opinion poll 


Percent hospitals using community 
opinion poll 


Percent hospitals using none of these (5-8) 


Dietary: 


2. 


10. 


Percent hospitals with dietitians 
Percent hospitals with central food 
service layout 

Percent hospitals with decentralized food 
service layout 

Percent hospitals with selective menus 
for all patients 

Percent hospitals with selective menus 
for private patients only 

Percent hospitals not offering 
selective menus 

Percent hospitals with manual and 
centralized dishwashing 

Percent hospitals with manual and 
decentralized dishwashing 

Percent hospitals with mechanical and 
centralized dishwashing 

Percent hospitals with mechanical and 
decentralized dishwashing 


Laundry: 


Percent hospitals operating own laundry and 


processing all soiled linen 


SEPT©MBER, 1957 


94.1 


66.9 


28.4 


12.4 


72.8 


60.4 


69.3 


33.6 


15.1 


2.1 


82.8 


4.9 


6.2 


57.7 


37.4 


70.3 


a. Number of pounds processed per week 31,146 
b. Number of pounds processed per 


patient day 72 
2. Percent hospitals operating own laundry 
and processing only a part of soiled linen 0.9 
a. Number of pounds per week 5,452 
b. Number of pounds per patient day 8.4 
3. Percent of hospitals not operating own 
laundry 28.8 


a. Number of pounds processed per week 7,056 
b. Number of pounds processed per patient 


day 7.8 
Auxiliaries: 
1. Percent hospitals having organized 
auxiliaries 49.4 
Safety: 
1. Percent hospitals with organized safety 
committee 85.7 
2. Percent hospitals with written fire 
emergency and evacuation plans 91.1 
3. Percent hospitals with regularly scheduled 
fire drills 83.1 


4. Percent hospitals having own written 
plan for mobilization of employees and 


medical staff 88.1 
5. Percent hospitals whose written plan is 

integrated in master community plan 60.3 
6. Percent hospitals represented on a 

community disaster planning committee 61.1 

Religious: 

1. Percent hospitals with a chapel 64.6 
2. Percent hospitals with a meditation room 

for prayer 46.5 
3. Percent hospitals with organized visiting 

clergy staff 47.9 


4. Percent hospitals having chaplains 
available 94.3 


5. Percent hospitals with full-time 

chaplains 57.5 
6. Percent hospitals with part-time 

chaplains 18.4 


7. Percent hospitals with chaplain on 
call only 15.4 
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Make this simple test! — 
Prove to yourself that the —, 


DEKNATEL 
PLASTIC PAK 


will not leak! 


@ HERMETICALLY SEALED—NO LEAKAGE 


Squeeze a Deknatel Pak with all the strength 
of your fingers. The seal will not break. Actu- 
ally, every Deknatel Plastic Pak is tested for 
leakage by a pressure markedly exceeding all 
practical requirements. 


oS STERILITY TECHNIQUE UNCHANGED Just cut straight wnnes. Pak is transparent ...no special 


care needed in cutting. 


“Oy, You sterilize in formaldehyde, just as you 
a have always done with glass tubes. 


Suture handling is reduced to the minimum 
as illustrated at the right. 


For samples of the new Deknatel Plastic Pak, 
write to J. A. Deknatel & Son, Inc., Queens Village 
29, New York. 


Invert the Pak. Suture slips out easily. No need to use 
fingers or forceps. 
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Volunteers Aid 
Mental Patients’ 


Rehabilitation 


By Lois S. Sines* 


@ Community volunteers, noted for their work in general 
hospitals, can also be used successfully in hospitals for 
the mentally ill. Proof of this is available at Mayview 
(Pa.) State Hospital, where over 300 men and women 
volunteers are making an invaluable contribution to the 
happiness and well-being of patients. 


Mayview’s volunteer program began in April, 1953, 
after a year of careful preparation. There were only 15 
volunteers in the beginning, working in just one ward. 
Today, under the direction of R. F. Downey, M.D., super- 
intendent, and a full-time volunteer director, Mrs. W. A. 
Summers, volunteer work extends into every section of 
the hospital. Activities range from parties to gardening, 
and from individual help such as writing letters to taking 
whole groups of patients on picnics and other outings. 


Monthly parties, the first volunteer project, are still 
an important part of the program. Patients and volun- 
teers wear party clothes and spend the afternoon dancing 
or playing games. A program is always presented—either 
by an outside group obtained by the volunteers or by 
volunteers and patients themselves. Although no patient 
is required to come to these parties nor asked to partici- 
pate if he would rather not, the majority of patients look 
forward to and greatly enjoy these social gatherings. 


Shortly after the parties became an established activity, 
volunteers began going directly on the wards to talk and 
work with patients. The success of this activity, accord- 
ing to Mrs. Summers, is due to careful advance prepara- 
tion. Before volunteers go on a ward, nurses, attendants, 
and medical staff members are carefully briefed and told 
exactly what the volunteers will do. Orientation courses 
are provided for all volunteers, and they always work 
under the supervision of someone on the hospital staff. 
As a result, there is close cooperation between employees 
and volunteers, and the two groups frequently work to- 
gether on projects for the patients. 


On the ward, volunteers spend their time chatting, read- 
ing, and writing letters for patients. At mealtimes they 


*Former managing editor, HOSPITAL TOPICS. 
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Mrs. Roy Martin teaches 
dance steps to patients. 
They performed in a 
show put on by patients 
and produced by volun- 
teers. 


help feed the patients on medical-surgical wards. By 
being bright and cheerful, they can do much to take an 
ill patient’s mind off his troubles. It is not unusual to 
see a volunteer enter a ward in which patients are sitting 
hopelessly and listlessly in chairs and in half an hour 
have most of them out of their chairs, laughing, talking, 
playing games, or engaging in some activity. 


Most important of all, volunteers are good listeners. 
Patients enjoy talking with them, partly because volun- 
teers are not. part of the official family, partly because 
they are impressed by the fact that these persons are not 
paid to come, but are there because they are interested 
in the patients’ welfare. 


Volunteers also make it possible for patients to get out 
of the wards more frequently than would otherwise be 
possible. Three or four volunteers often act as escorts 
for a dozen or more patients on short excursions around 
the grounds. During the summer they take patients out 
for walks or picnics. Trips outside to ball games, the 
circus, or the zoo are all made possible by willing volun- 
teers who donate their cars and time. Many patients who 
would otherwise never have an opportunity to leave the 
hospital receive invaluable benefit from these excursions. 


Special hobby nights, sponsored by the occupational 
therapy department, are held at Mayview each week. 
Volunteers use their skills to help with classes in draw- 
ing, dancing, or drama. Garden club members contribute 
their knowledge, helping the patients to plant and cultivate 
flower gardens. 


One of the most successful volunteer projects is a one- 
room school house in which qualified teachers conduct a 
weekly school for patients. The school was originally 
started on behalf of patients who wanted to learn to read. 
From simple reading and writing, the curriculum has 
grown to include whatever subject a group of patients 
would like to study. At the school, sessions meet in 
separate corners of the room; one group may be learning 
the alphabet, another studying literature, and a third dis- 
cussing philosophy. 

(Continued on next page) 
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Men volunteers usually spend evenings at Mayview. They play 
checkers as these men are doing—also handball, ping-pong, cards, 
and whatever else the patients enjoy. 


VOLUNTEERS continued 


Many buildings at Mayview are old-fashioned and rem- 
iniscent of the days when mental patients were put behind 
bars and forgotten. To offset some of the gloom and 
drabness of the hospital, volunteers have made bright- 
colored drapes for several wards. A clothing exchange 
provides attractive wearing apparel for patients. Many 
of the walls have been repainted in pretty pastel shades, 
and the dark, ugly benches, on which many patients spend 
their days, are being repainted in bright colors. : 


Recreation facilities are limited at Mayview, so one of 
the early volunteer projects was to join with the personnel 
in raising money for six beautiful bowling alleys. Even 
geriatric patients enjoy the bowling. Volunteers have 
also provided radios and TV sets for many of the wards, 
and have restocked the library with readable books and 
current magazines. And, of course, they see that birth- 
days and holidays are appropriately celebrated. At Christ- 
mas time volunteers and employees provide enough gifts 
so that each patient gets more than one. The gifts left 
over are used for birthdays. 


Much of the success of the Mayview volunteer program 
is attributable to staff members such as Mrs. Summers, 
the first person in Pennsylvania to be appointed to the 
post of volunteer director, to Miss Dorothy Vogeley, di- 
rector of social service, head of the hospital volunteer com- 
mittee, and to Dr. Downey, who has enthusiastically en- 
dorsed the work being done. Much credit must go also 
to the patients themselves. 


Volunteers are chosen from such groups as women’s 
clubs, church groups, the Junior League, Red Cross, garden 
clubs, and VA organizations. They come from all income 
groups and have varying educational backgrounds. Al- 
though education is not an important factor, those with 
special skills to contribute are always needed. Personnel 
cards, therefore, are maintained on all volunteers. They 
are asked to state their skills, hobbies, education, and 
likes and dislikes. An effort is made to assign them to 
whatever work they are best fitted for by training and 
temperament. Nurses, for example, do nursing; occupa- 
tional therapists are assigned to arts and crafts. Volun- 


teers are rarely assigned to clerical work; they are there 
to help the patients, not to do routine tasks. 


The hospital reserves the right to turn down any pro- 
spective volunteers, and before being assigned each one 
must come in for a personal interview. Not all people 
are suited for work with mental patients and great care 
is taken to select only those best able to adjust to the 
hospital’s surroundings. 


Once chosen, volunteers receive a “handbook giving a 


‘brief history of the volunteer program and offering a few 


cardinal rules to be followed. A two-day orientation pro- 
gram for women volunteers is held. It includes talks on 
mental illness by health and welfare officials and hospital 
staff members, films, and a tour of the hospital. 


Until recently there were no men volunteers at May- 
view. Now, however, approximately 70 men spend a few 
hours each week playing handball or games such as chess 
and cards, or talking with patients. One group of men 
has been selected for work with personnel from the recrea- 
tion department on a special push-therapy program with 
regressed patients who have hitherto not responded to 
treatment. Working six hours a week, on Tuesday and 
Thursday evenings, the men in this group try to stimulate 
interest in some kind of activity, varying from tossing 
medicine balls or playing volleyball to going on walks or 
picnics. 


Progress with these patients is being carefully watched, 
and results so far have been encouraging. Patients who 
were completely withdrawn are showing interest in living 
for the first time in many years. It is hoped that others, 
once considered beyond help, can be helped eventually by 
such specialized attention from volunteer groups. 


From the administrative point of view, as well as the 
patient’s, volunteers are an invaluable asset to the hos- 
pital. Dr. Downey points out that volunteers are the 
best public relations people available; they can do more 
than anyone else to educate the public on the truth about 
life in a mental hospital. They learn also, from first-hand 
experience, that mental patients are not to be feared, but 
are merely sick men and women who need help and guid- 
ance in order to return to normal, useful lives. 


Volunteers watch a patient paint her instructor's portrait. The in- 
structor, Cecily Hogg (I.), is in charge of a painting class at the 
hospital. Other volunteers conduct classes encouraging patients 
to take up a hobby. 
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Right: Mrs. John M. Roedel, a gray lady, helps a patient with her 
stopping needs through a handy catalog. 


Above: Volunteers engage in a card game with patients. 


R. F. Downey, M.D., medical director, and Mrs. W. A. Summers, 
volunteer director, look at a booklet of pictures and stories about 
volunteer activities at the institution. 


Mrs. H. R. Garner and Mrs. Albert 
Fiedler, volunteers, are on the serving 
line for patients and volunteers at a 
Mayview party. These parties are held 
once a month. 
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TUSKEGEE REWABILITATION CENTER 
pvr = : 
A 
| Welfare 
LJ 


Limited Job Opportunities in Community 


Comprehensive Rehabilitation Center 
Offers Physical, Vocational Programs 


@ Rehabilitation of the disabled patient implies return 
PHOTOS COURTESY P. H. POLK, TUSKEGEE INSTITUTE, ALABAMA to economic and vocational self-sufficiency as well as a 


PS restoration of physical function. John F. Hume, M.D., 


5 director, Tuskegee Rehabilitation Center, John A. Andrew 

- INFANTILE PARALYSIS UNIT Memorial Hospital, Tuskegee Institute, Ala., expresses it 

: this way: “The responsibility ends only when your patients 

. i have been trained to live and work with what they have 
left.” 


To this might be added .. . “and with what opportunity 
is available.’ In a rural community such as that sur- 
rounding the institute, there is limited opportunity for 
vocational readjustment. Problems in vocational training 
are met through special courses offered in the School of 
Mechanical Industries of Tuskegee Institute, in which a 
patient with some educational background can learn the 
fundamentals of a useful trade compatible with his 
disability. 


The carry-over of this acquired skill to a community 
of minimal demand for such skills remains a dilemma for 
the staff of this rehabilitation center. Too often a com- 
plicated and expensive, integrated program of rehabilita- 
tion is entirely negated by returning the patient to an 
environment of little purposeful activity. 


Rehabilitation services at Tuskegee are concentrated in 
a team comprised of a medical director, an internist, an 
occupational therapist, a physical therapist, a medical 
social worker, a psychologist, a vocational rehabilitation 
counselor, and consultants in all the medical specialties. 


Referring agencies and physicians are urged to recog- 
nize the value of an early aggressive program of rehabili- 
tation to restore a patient to a high level of physical, 
emotional, economic, and social self-sufficiency. 


Referrals to the center are made by local physicians, 
public health agencies, and state divisions of vocational 
rehabilitation. 


The patient’s first hospital week is filled with medical 
examinations and psychological and aptitude testing. In 
some cases, he is tested in various training courses during 
this initial period. 


After the patient is evaluated, the team’s recommenda- 
tions for treatment and/or training are offered to the 


Mrs. L. B. Trigg, medical social worker, talks to T. L. L. from Pickens referring agency. Then, if the program is within the 
County, Ala. A victim of poliomyelitis, he does shoe repair in the patient’s or the agencies’ financial resources, the team 
vocational rehabilitation shop. swings into action, and the patient begins a course of 
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surgery, therapy, prosthetic training, or whatever is 
specifically indicated. 


A unique and desirable feature of the center is the use 
of dormitory space at the institute for housing patients 
receiving outpatient treatment and/or vocational training. 
Thus they remain under the immediate supervision of the 
center without incurring the expense of hospitalization. 


When team members feel that the patient has received 
the maximum benefit possible from a program, he is re- 
turned to the referring agent for follow-up and job place- 
ment when possible. 


Since its opening in February, 1950, the center has ad- 
mitted 300 patients drawing from a community that in- 
cludes Alabama, Georgia, Mississippi, Florida, Tennessee, 
South Carolina, Virginia, and West Virginia. It is the 
only comprehensive rehabilitation center in Alabama offer- 
ing both physical and vocational programs, and it has 
established itself as an integral part of the medical 
community. 


Right: Moses Beasley (r.), instructor 
in the shoe repair shop in the school 
of mechanical industries, looks over 
the work of a student who has Pott's 
disease of the spine. 


Below: The medical team at Tuskegee 
Rehabilitation Center consists of (I. 
to r.): Mrs. R. B. Ballard, center co- 
ordinator and registered O.T.; Mrs. 
L. B. Trigg, medical social worker; 
John F. Hume, M.D., director, Tuske- 
gee Rehabilitation Center; E.. H. 
Dibble, Jr., M.D., medical director, 
John F. Andrew Memorial Hospital; 
Mrs. Dorinda D. Trader, psychologist, 
and Voncille J. Jones, registered P.T. 


Mrs. L. B. Trigg (I.), medical social worker, and J. R. Hume, M.D., 
director, Tuskegee Rehabilitation Center and chief, orthopedic serv- 
ice, John F. Andrew Memorial Hospital, talk with J.A.T. from 
Anderson, S. C., afflicted with bulbar poliomyelitis. 
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Business Office Operations 


Eleventh in a series on hospital organization, based 
on lectures given at meetings of the Association 
of Western Hospitals and allied state groups 


By John H. Gorby* 


Accounting 


Admissions and discharges were discussed in the May and 
June installments in this series, and personnel organiza- 
tion in the July and August issues. The next four articles 
in this section on business office operations will deal with 
accounting, accumulation of patient charges, third-party 
payers, and credits and collections. 


@ In business, the test of the success of an enterprise 
lies in its ability to obtain a return of cost plus a profit 
for the commodity it produces and the services it renders. 
In charitable undertakings, including hospitals, there has 
not been this incentive for the provision of careful account- 
ing methods to determine expenditures, measure income, 
and thus establish the resulting profit or loss for certain 
periods of time and for certain elements of the total 
operation. 


There are a number of reasons why hospitals should be 
operated by business methods within broad charitable ob- 
jectives. Perhaps the principal one is that payments to 
hospitals by welfare, Blue Cross, and other agencies often 
are related basically to actual costs. This fact has neces- 
sitated the development of careful accounting systems. 
Unfortunately, the systems in use have not always met 
the requirements of good business accounting, including 
both sound records of income and expense and adequate 
analysis of unit costs. 


A study of the accounting function, like one of the 
admitting office, involves detailed analyses of physical 
facilities, staffing, work load, and cost of operations. A 
study of the physical facilities should include an appraisal 
of the special business-office equipment and its use. It 
should be determined whether the equipment is being 
utilized as fully as possible. All hand-accounting systems 
should be evaluated against alternative mechanization 
possibilities. No one system of machine accounting is 
suitable for all hospitals, but installations must be tailored 
to the needs of each. Mechanization should also be weighed 
against the advantages of new, improved technics of 
manual operation. The newer manual methods, such as 
ledgerless accounts receivable, avoid repetitive copying. 


If at all possible, the hospital should have in its busi- 
ness office an accountant trained in the principles of ac- 
countancy. If a trained accountant cannot be obtained, 
then the hospital should employ a bookkeeper who has 
had experience and training as a bookkeeper. It is a 
mistake and waste of money to employ someone who has 
“picked it up somewhere.” The financial records of the 
hospital are as important as the medical records. The 


*Administrator, La Mesa (Calif.) Community Hospital, and former 
chairman, Community Hospital Section, Assn. of Western Hospitals. 
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best-trained person available should be employed to handle 
the accounting records. 


There is a vast difference between accountancy and book- 
keeping. Only a person who has been trained in account- 
ancy can develop a modern operating statement with fa- 
cility and still maintain and present a balance sheet at 
the end of the month. 


Moreover, many items that come in each month must 
be allocated on the hospital’s books of account. This can 
be done only by a person trained in the field. A book- 
keeper will have to be asking the administrator continually 
for the proper disposition of certain items. Even a trained 
accountant will sometimes have to consult with the ad- 
ministrator to decide proper application for some item— 
for instance, the replacement of an outmoded operating 
table with a new one. The question involved here is 
whether this should be considered a replacement and 
charged to expense or a new capital outlay item and 
charged to the asset account. 


BASIC RECORDS 

The following basic records should be maintained in the 
business office: a cash-receipt journal, cash-disbursement 
journal, patients’ receipts or ledger cards or accounts re- 
ceivable, whichever term is preferred, and a general ledger. 
There should also, of course, be the necessary payroll 
records. 


If the hospital is large enough, it should probably main- 
tain a voucher record or accounts payable record, in order 
to distribute and charge expense during the month in 
which the item is received. There should also be a petty- 
cash fund which is reimbursed periodically as it is depleted. 


A general ledger, cash-receipts journal, and cash-dis- 
bursing journal are adequate for good control. 


Maintained in a general ledger, for example, is the con- 
trol figure of the total accounts receivable represented by 
patients’ ledger cards and also patient’s deposits payable, 
which represents the amounts on deposit to cover patient 
care for patients who will be admitted at a subsequent 
date. 


Entries in the cash-receipts journal are backed up by 
a pre-numbered receipt system or cash-register records. 
The simplest and most complete control of cash, of course, 
is through a cash register. 


Maintenance of basic records 


Entries on the patient’s ledger card or accounts receiv- 
able should always be maintained and kept by a person 
other than the accountant or bookkeeper. This is essential 
for good control and from the standpoint of good internal 
audit procedure. The person responsible for cash—the 
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bookkeeper, in most instances—should never have the con- 
trol or make entries on the only record which can be used 
to verify the accuracy of the cashier’s operation. Even 
the smallest hospitals can maintain the three essential 
items: general ledger, cash-receipts journal, and cash- 
disbursing journal. 

Entries to the patient’s ledger card should be made 
daily. Cash receipts in the form of advance payments or 
payments on account should always be posted by the ac- 
counts receivable clerk the next day after the item is 
received. The authority for this entry would be the 
duplicate of the receipt which has been prepared by the 
admitting clerk or cashier. 


The patient today is in and out of the hospital so fast 
that it is frequently impossible to even get a record set 
up before the patient is ready for discharge. It is easy, 
then, to see why a record kept weekly is not adequate to 
permit the hospital to have a bill available upon the pa- 
tient’s discharge. 


The hospital should operate under the uniform hospital 
statistics and classification of accounts as issued and ap- 
proved by the American Hospital Association (Section I, 
Handbook on Accounting, Statistics and Business Office 
Procedures for Hospitals.) The smallest hospital should 
maintain as a minimum the following general ledger ac- 
counts: assets, liabilities, operating income, operating ex- 
pense, miscellaneous income, and miscellaneous expense. 


The larger the hospital, of course, the finer these ac- 
counts should be broken down. For example, in a 100-bed 
hospital there should be a general fund, balance-sheet 
accounts, temporary-fund accounts, endowment-fund ac- 
counts, and plant-fund accounts, which would actually be 
a breakdown of the general ledger-asset account. Under 
plant-fund accounts should be carried the assets of the 
hospital, such as the land, buildings, fixed equipment, major 
movable equipment, and other items. This group of ac- 
counts should also carry the plant-fund liabilities, such as 
bonds payable, mortgages payable, plant improvement, and 
replacement-fund liabilities due to other funds. 


More and more hospitals—particularly those supervised 
by the various Blue Cross plans—are now using and adapt- 
ing the uniform hospital statistics and classification of 
accounts. This handbook not only maintains the uniform 
classification of accounts but also establishes the rules 
and definitions for such important items as patient day, 
infant day, and other items on which there is a constant 
disagreement or lack of uniformity among hospitals. 


Uniformity is greatly needed. It was determined upon 
audit that each of 23 hospitals in one Western area had 
its own definition of a patient day. In no case did one 
definition agree with another. One hospital had lost near- 
ly $3,500 in reimbursement from its Blue Cross fund be- 
cause of an improper application of patient days. 


UNIFORM ACCOUNTING 
Classification of accounts 


Uniform classification of accounts may be defined as a 
logical classification of the accounting records and sub- 
heads necessary for an intelligent and accurate portrayal 
of the hospital’s financial position. The uniform classifica- 
tion is prepared on a sound accounting basis and will en- 
able any hospital using it to compare its figures with 
those of any other similar hospital. 


Unless the classification of accounts follows a common 
pattern in hospitals, uniformity in reports is difficult if 
not impossible to achieve. However, uniformity in ex- 
pense accounts cannot be achieved unless items of a like 
nature are consistently charged to the same account. 
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Statistics 


Closely related to the uniform accounting methods is 
the maintenance of uniform statistics. 


Uniform hospital statistics is the definition for such 
items as: a hospital bed, hospital patient, inpatient, new- 
born infant, inpatient admission, patient day, outpatient, 
etc. A uniform classification of statistics and accounts 
enables the administrator to compare his hospital with 
other hospitals of similar size and scope. The value of 
any such comparison depends largely upon the uniformity 
with which the financial and statistical data have been 
prepared. 


Furthermore, the position of hospitals in their relations 
with workmen’s compensation groups, commercial insur- 
ance companies, and other agencies in regard to hospital 
charges and reimbursement would considerably 
strengthened if all hospitals in a given area were able 
to present to such groups dependable and comparable data 
based on uniform accounting and statistical methods. Hos- 
pital associations and councils whose member hospitals 
can submit standardized reports have thus been enabled 
to prepare comparable comprehensive tabulations of in- 
formation of much value to the participating hospitals 
as well as to other interested parties. 


Fund accounting 


A good definition of fund accounting is the division of 
the standard assets and liabilities of a balance sheet into 
the specific funds or separate division of income or in- 
vestments available to the hospital. A hospital organiza- 
tion has special financial problems that the average 
business does not face. It is always good from an ac- 
counting standpoint to divide those balance-sheet accounts 
into special funds to be kept separate from the general 
operating fund of the hospital. 


A recommended division of funds is as follows: (1) the 
general fund, which is, of course, the operating fund of 
the hospital; (2) temporary funds, which include cash, 
investments, or other assets to be expended for specified 
purposes other than the acquisition of hospital plant; (3) 
the endowment fund, which includes investments and other 
assets pertaining to funds, the principal of which, under 
the terms of the grant, must be kept intact; and (4) the 
the plant fund, which comprises the assets of the hospital 
such as plant, land, buildings, and equipment, and the lia- 
bilities to be met out of the fund, such as bonds and mort- 
gages for which the hospital plant-fund assets are pledged. 
The assets set aside for future investment in plant and 
reserves for uninvested plant funds are included in the 
plant fund. 


(Continued on next page) 
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BUSINESS OFFICE OPERATIONS continued 


Fund accounting does not relate to accounting for only 
cash resources, sinking funds, or other assets, but rather 
to accounting separately for each distinct phase of hos- 
pital financial activity or responsibility. In order to rec- 
ognize the special nature of, or restrictions applicable to, 
different classes of hospital transactions, the recommended 
system of accounting separates assets, liabilities, and 
operations into special groups or funds in addition to in- 
come which may be used for general operating purposes. 


Hospitals also receive gifts, grants, and appropriations 
which may be used only for the purpose stipulated. Ex- 
amples of such restricted receipts are amounts which must 
be kept intact and invested, with only the income there- 
from to be expended; sums to be used for construction of 
new hospital facilities, and amounts to be used for spe- 
cific current purposes. 


The following six groups of accounts are recommended 
as a minimum for the community hospital: 
General-fund balance-sheet accounts 
Temporary-fund accounts 
Endowment-fund accounts 
Plant-fund accounts 
General-fund income accounts 
General-fund expense accounts. 


The general-fund, temporary-fund, endowment-fund, 
and plant-fund accounts are referred to as balance-sheet 
accounts because they present the financial position of the 
institution as of the date of the statement. This is sep- 
arate or distinct from the income or revenue accounts. 


Income and revenue accounts 


The basic division of income should probably be as fol- 
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Mayo str. 5¥." 14.25 
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Metzenbaum 7” 15.30 


OCHSNER Diamond Jaw 


Needleholders. 
Baumgartner 5” 15.75 
MayoHegar 6”or7” 15.75 
Mayo Hegar 8” 17.25 
Masson 10” 18.50 


Gold handles for identification 


There is only one 
“Diamond Jaw” Needleholder! 


Snowden-Pencer Corporation 
P.O. Box 186, Los Gatos, Calif. 


lows for the average community hospital: 
1. Gross earnings from services to patients 


2. Earnings from special services 


a. Operating room 
b. Delivery room 
c. Radiology 

d. Laboratory 

e. Pharmacy 


Medical and surgical supplies 


3. Deductions from gross earnings 
a. Free service and adjustments 
b. Courtesy and miscellaneous allowance 
ce. Provision for uncollectible receivables 


4. Other revenue accounts 

General contributions 

Donations 

Grants and Community Chest and foundations 
Donated services 

Donated commodities 

Income from investments 

Revenue from telephone and telegraph service 
Special meals 

Supplies, etc. 


ae 


Miscellaneous income or expense 


A good definition of miscellaneous income or expense 
would be nonrecurring special items which are not prop- 
erly classifiable under the existing chart of accounts. Such 
items are usually small and do not require setting up 
special accounts to record them. It is always wise, how- 
ever, if the amount is of sufficient size, to make a special 
mention of it in the annual report or the monthly financial 
statement. An example of this might be the sale of three 
used wheel chairs by the hospital. The gain or loss on 
this transaction would be the selling price plus deprecia- 
tion which had been taken during the time that the asset 
was in the possession of the hospital, minus the original 
purchase price. 


Miscellaneous income items should appear in group five, 
the general-fund income accounts, following the last item 
shown in that group. We suggest a breakdown for income 
or revenue accounts, with the last item “other revenue 
accounts.” The miscellaneous income account should prob- 
ably follow this item. 


Miscellaneous expense should be the last item listed un- 
der the general-fund expense-account section. 


This method is slightly different from the usual method 
of handling these items in commercial accounting. Com- 
mercial accounting for even good-sized businesses takes 
the six basic groups of accounts and divides them into as- 
sets, liabilities—which include the capital or net worth— 
income, expense, miscellaneous income, and miscellaneous 
expense. 


In a business, interest expense would probably be shown 
as a miscellaneous expense item or a miscellaneous loss. 
But in hospital accounting, in an attempt to maintain 
uniformity in procedure in handling the various accounts, 
it is recommended that miscellaneous income and expense 
be carried as recommended in the uniform chart of ac- 
counts. 


CASH VS. ACCRUAL METHOD 

The cash method of operation is the simplest. The only 
items recorded on the hospital books are cash when it is 
received and cash when it is paid out, in the forms of pay- 
ments on loans, for purchase of material, or for salaries. 


The accrual method, on the other hand, takes into ac- 
count the fact that services are rendered in one month 
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which are not paid for until the next, and material and 
supplies are purchased in one month which are not paid 
for perhaps for several months. This method is the only 
one which will give the hospital a true financial picture 
of its operations and enable it to compare itself with 
other hospitals of similar size. It is more work, but it is 
the only safe and effective way of control of the operation 
of the hospital. 


The accrual method is recommended without reservation 
for use by the community hospital. It is more accurate, 
more complete, and more productive of useful results than 
is the cash basis. Under the accrual basis, income is re- 
corded in the period during which it is earned. Under 
the cash method, it is recorded only when cash is received. 


Similarly, the accrual basis provides for the recording 
of expenses in the period in which they were incurred and 
of assets when acquired, whereas the cash basis provides 
for the recording of expenses and acquisition at the time 
cash is disbursed for the items. 


aa CONTROL OF CASH 


The most effective control of incoming cash is main- 
tained by the use of a cash register with enough drawers 
to allow any person or persons charged with the respon- 
sibility of handling cash to have a separate drawer. The 
register has enough recording dials that an analysis can 
be made of the item as it is rung up. When the register 
is cleared at a set time each day, the entries on it may 
then be used to balance cash and to record the daily serv- 
ice items for which the amounts are paid. 


Incidentally, unless the hospital can afford a good reg- 
ister costing in the neighborhood of $2,200 or $2,400, it 
is poor economy to buy a cheap register merely for the 
sake of hearing a bell ring and lights flash. In any event, 
usually the hospital that is large enough to afford a reg- 
ister has a complete accrual system of accounting, so that 
the entry taken from the cash register is generally a credit 
to accounts receivable and a debit to cash. 


One value of a register, of course, is that it makes pos- 
sible the recording of the miscellaneous cash receipts 
which all hospitals have—for example, income from a cig- 
arette machine, from a soft-drink machine, from payment 
for a telephone call or reimbursement for a paper which 
someone has bought for a patient, etc. The miscellaneous 
items sometimes comprise a pretty good amount of hos- 
pital income. 


Lacking a cash register, of course, the next best control 
is a triplicate form of pre-numbered manifold receipts 
which are kept in the machine. The original goes to the 
patient or whoever pays the bill; the duplicate is pulled 
out and goes to the bookkeeper or accounts receivable clerk, 
and the triplicate remains locked in the machine and may 
only be taken out by a key which the administrator has. 
Either the administrator should periodically check the re- 
ceipts himself or this triplicate copy should be turned over 
to the outside public accountant. 


Ledger cards 


There are three types of entries to the ledger card: 

1. Cash received in the form of a deposit or in pay- 
ment of a bill. 

2. Charges for room service and pharmacy. 

3. Credits and adjustments for oxygen not used, errors 
made in rate, or what have you. 


The cash items are taken from the duplicate copy of the 
receipt book maintained by the auditing clerk or book- 
keeper. The charge for daily room and pharmacy items 
should come from the chart itself or from the pharmacy, 
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providing the hospital maintains a pharmacy. 


Any journal entry adjusting the account should come 
from a specific cash credit or debit voucher, and only upon 
the signed approval of the administrator. For example, 
if someone has made an error in rate and charged $16 for 
a semi-private room, when the charge should have been 
$12 for a ward bed, any entry which changes the balance 
of the general ledger in the accounts receivable should be 
made only upon the approval of someone else in authority. 
This division of responsibility is excellent from a stand- 
point of internal audit and control. 


Petty cash fund 


The hospital should set up a petty-cash fund. It should 
be established by a check drawn for $100, $150, $200, or 
whatever amount the administrator feels is justified. This 
fund should not be the change fund, which should be a 
separate fund. 


When small items come in for payment—such things as 
small freight bills and C.0O.D. shipments—they should be 
paid out of the petty-cash fund with appropriate vouchers 
and receipts. As the fund is depleted, it should be replen- 
ished by a check to the amount established by the admin- 
istrator. Distribution of the expense in the petty-cash 
fund is then made to the appropriate expense accounts 
through the replenishing petty-cash fund check. 


MACHINE ACCOUNTING 


A principal means of improving the accounting opera- 
tions in a hospital business office is the installation of a 
suitable machine-accounting system. A number of differ- 
ent systems are available, but a few typical examples will 
be- discussed here. 


(Continued on next page) 
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To remove the points of stress it is first necessary to 
evaluate the basic problems. This is a study of the 
important units of a large hospital, including the Pre- 
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HOSPITAL BUSINESS OPERATIONS continued 


1. Window-posting machine. One manufacturer makes 
a machine specifically designed for window-posting of hos- 
pital patient accounts receivable. A patient ledger card 
and statement form can be original-printed simultaneously 
with a validation of the charge ticket. This machine has 
sufficient cumulators to provide a breakdown of the major 
sources of income, as well as some analysis of the credit 
entries to accounts receivable. A disadvantage is that it 
cannot be used for other accounting operations. Its orig- 
inal cost is approximately $6,000. 


The same manufacturer expects to have a new machine 
adapted for window-posting for small hospitals within a 
year. This machine is expected to cost about $2,300. 


2. Back-office posting machines. Posting machines for 
use in the back office are manufacured by a number of 
firms. These carriage-type machines vary in price, but 
those generally used in hospitals cost from $5,000 to $6,000. 
They are more versatile than the window-posting machine, 
and all can be adapted for use on accounts payable, pay- 
roll, expenditure, distribution, budget, cost, and general 
ledgers, as well as for patient accounts receivable. One 
series of machines even incorporates an electric typewriter 
in its design. 


It is necessary to place a second, smaller machine at the 
cashier’s window to validate charge tickets and to issue 
printed receipts when back-office posting machines are in- 
stalled. If the hospital can justify two large machines, 
one type may be used for patient accounts and another for 
the other accounting operations. 


8. Punched-card machines. Use of punched-card ac- 

counting machines can be justified in a very large hos- 
pital, or if the hospital is affiliated with a large university 
which can use the machines for other applications. These 
machines can do all the jobs previously listed, and can 
also provide a wealth of statistical data not obtainable 
with other methods. 


This feature of an almost unlimited number of break- 
downs is especially valuable in analyzing income and ex- 
penses to determine the net income or loss of the various 
nursing stations, by type of accommodations. 


Hospitals of 100 beds or larger should also investigate 
possibilities of doing the accounting and data processing 
job with electronic computers. Many machines are well 
within the price range of average size hospitals. 


Methods and procedures control 


The business office should coordinate and integrate the 
methods, procedures, and forms of the various operating 
departments of the hospital. The point of approach in 
development of all procedures and forms should be from 
the standpoint of “What information is needed?” followed 
by “How can we get it?” Too frequently the approach has 
been to find out what information can be easily obtained 
and then to attempt to utilize that information in the form 
most readily available. 


Symbol system 


This is a method of numbering or lettering the individ- 
ual accounts contained in a classification of accounts. 
Accounts should be numbered or coded because such a sys- 
tem aids in arranging the account chart, in classifying 
transaction, and in memorizing accounts, and facilitates 
location of accounts in the ledger and mechanical tabu- 
lating and sorting. 


When the bookkeeper becomes familiar enough with the 
chart so that he can use the account symbol or number 
instead of the name of the account in making his entries, 
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considerable clerical work and time are saved. Many cf 
the mechanical devices used for account distribution and 
summarization require the use of account numbers. Here 
again, speed in sorting and tabulating is accomplished by 
the use of numbers. 


The recommended symbol system is a type of decimal 
system. Its advantage is that it can be expanded or con- 
tracted without disturbing the numbers assigned to other 
accounts in the classification. 


MONTHLY FINANCIAL STATEMENT 


The monthly financial statement is the barometer by 
which the administrator can judge the complexion of the 
financial weather. It is most unwise to try to operate as 
complex an institution as a hospital without the guiding 
hand of a monthly financial statement. In no other way 
is it possible to determine whether or not collections on 
accounts receivable are up or down. 


Are accounts payable running up instead of being paid? 
Is the daily room service rate high enough so that income 
at least equals outgo? These are some of the important 
items that can only be taken from the most rudimentary 
form and is to be preferred to no statement at all. 


AUDIT 


The average voluntary hospital is a public trust main- 
tained by the public for the care of the residents of the 
area. The funds received and paid out by that hospital 
are in effect a public trust. It is of the utmost importance 
that an annual verification of the work done by the hos- 
pital be established through an audit, more or less detailed, 
by an outside public accountant. This accountant will then 
furnish the board of directors with a statement over his 


signature that he has examined the accounts and has found — 


them correct and that the position of the hospital as of a 
certain date is as represented. 


This statement or audit report has good public relations 
value. Copies should be released to the newspapers, pref- 
erably with a statement by the administrator as to the 
amount of work or the services performed by the hospital 
during the preceding year. 


In particular, if the annual report indicates a deficit 
which was caused by furnishing good nursing service and 
medical service to people of the community, the facts 
should be stated in the release to the newspapers. The 
average citizen will not be convinced that the hospital is 


losing money unless there is a certified statement prepared ~ 


by an outside accountant. 


In many cases the audit by the public accountant dis- | 


closes the need for changes in methods or in the operation 
of the business office or other operations which will make 
some of the procedures more efficient. The public ac- 
countant is the friend of the hospital administrator and 


the administrator should make every effort to sell to his | 


governing board the fact that there should be an annual 
audit. 


The ideal situation is one in which the public accountant 
is retained on an annual basis and comes in quarterly, 
perhaps at the time when payroll taxes are prepared, to 
keep the general ledger and the accountant’s own records 
current with the operation of the hospital. Then, at the 
end of the fiscal year, it is a comparatively short procedure 


to get out the annual statement and certify as to its ac- | 


curacy. 


The independent public accountant in his way is just as 
important to the hospital as the surveyor for the Joint 
Commission on Accreditation of Hospitals. 
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The film demonstrates simple bedside tests for blood 
and urinary electrolytes. These tests permit the physi- 
cian to solve difficult fluid balance problems quite 
promptly, and without requiring the services of a 
medical center. 

A case of acute renal failure is selected—demonstrat- 
ing that even such a complex example can often be 
handled as effectively in small community hospitals 
as in large research centers. We follow the physician 


step by step as he uses bedside tests ObRott 
and observations to plan his therapy. 
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Abbott blood bank supplies 


reliable... versatile... practical 


Abbott provides everything your hospital needs for collecting, 
preserving, and administering blood. All units are sterile, 
pyrogen-free, and disposable. The versatile Abbott design 
eae a is notably simple to assemble and operate. Items described 
eee on this page are but a few of the complete Abbott listing. 
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*Trade Mark 


—with siliconed needles, 
for the gravity collection 
of blood. 24 and 48 inch. 


\\ Secondary Blood 


—for any plug-in con- 
tainer with VENOPAK®. 
Permits prompt shift of 
infusion from prepared 
solution to blood. 


Your Abbott hospital service representative 
will be glad to demonstrate them for you. 
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BY LOUIS BLOCK, Dr. P H. 


ALARIES take the biggest bite out of the hospital 
budget, accounting for more than 60 percent of the 
entire cost of running a hospital. 


In planning for hospital operation through such mech- 
anisms of control as budgets, it is important to know what 
has been happening to the salaries of certain hospital 
personnel. The annual Hospital Salary Survey, published 
by the American Hospital Association, provides such in- 
formation for general-duty nurses, untrained women, un- 
trained men, clerks, and practical nurses. The first two 
categories were discussed in the August issue of HOS- 
PITAL TOPICS. 


(3) Untrained men included persons who assist on the 
nursing unit, kitchen help, and groundsmen. i 


(4) Clerks included the basic clerical workers who do 
general office work or assist in the record room or out- 
patient department. 


(5) Practical nurses included persons registered as such 
by their state, or those who had a formal course of train- 
ing for six months or longer, prior to their employment. 


Information concerning salaries has been collected, on 
a broad scale, by the American Hospital Association since 
1945. Some of the highlights and trends of what has been 
happening to the particular personnel groups from 1945 
to 1954 follow: 


UNTRAINED MEN 


Salary: The average starting salary for untrained men 
increased 51 percent, from $107 in 1945 to $162 in 1954. 
The chances for getting a higher starting salary for this 
group of employees are better in the Pacific region than 
in other regions of the United States; better in govern- 
ment-owned hospitals than in church, proprietary, or non- 
profit hospitals, and better in mental and tuberculosis hos- 
pitals than in general hospitals. Size of hospital or size 
of metropolitan area does not show any trend pattern. 


Hours of work: Average hours of scheduled work per 
week decreased from 49 in 1945 to 43 in 1954. The chances 
for getting a shorter work week are best in the Pacific 
region. 


Vacations: The average number of days of vacation 
allowed after one year of employment decreased from 13 
days in 1945 to 12 days in 1954. 


Extra pay for evening, night, and split shifts: Extra 
pay for evening shift was given by only one hospital in 


seven, for night shift by one hospital in six, and for split 


50 


Facts on Salaries 


Part Il 


shift by one hospital in 22. There was considerable varia- 
tion by region, but the chances for receiving extra pay 
for the different shifts were much better in the Pacific 
region. 


Automatic salary increase: Almost two hospitals in 
three reported giving automatic salary increases to un- 
trained men. The chances for receiving such increases 
were best by far in the Pacific region. 


Overtime in cash: Almost half of the hospitals re- 
ported that overtime was paid in cash. The New England 
and Middle Atlantic regions showed a higher proportion 
of hospitals doing so than did the other regions. 


Uniforms: Approximately one hospital in six provided 
uniforms for untrained men. In the Middle Atlantic and 
South Atlantic regions the proportion was three hospitals 
in 10, as compared with one hospital in 21 in the West 
North Central region and one hospital in 13 in the West 
South Central and Mountain region (for 1953). 


Maintenance: Only six percent (one hospital in 17) 
offered complete maintenance to untrained men. This 
varied from as little as one hospital in 43 in the Pacific 
region to as high as one hospital in eight in the Middle 
Atlantic region. Better than one hospital in three (37 
percent) offered no maintenance whatsoever. This ranged 
from a high of almost two hospitals in three in the Pacific 
region which did not offer maintenance to untrained men, 
to a low of one in seven in the South Atlantic region. 


CLERKS 

Salary: The average starting salary for clerks in- 
creased 52 percent, from $112 per month in 1945 to $170 
in 1954. The chances for getting the highest average 
starting salary were better in the Pacific region, in the 
very small and in the very large hospitals, in the small 
rural and in the very large metropolitan areas, in govern- 
ment hospitals rather than in church-owned, nonprofit, or 
proprietary hospitals, and in tuberculosis hospitals rather 
than in mental or general hospitals. 


Hours of work: The average number of hours of work 
scheduled per week for clerks decreased from 45 in 1948 
to 42 in 1954. The lowest number of hours per work 
week for this group was in the Pacific and Middle Atlantic 
regions; the highest, in the West South Central region. 


Vacation: The average number of vacation days al- 
lowed to clerks after one year of employment decreased 
from 14 days in 1945 to 13 days in 1954. The highest 
number is still being allowed in the Middle Atlantic and 
Mountain regions. 
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Extra pay for evening, night, and split shifts: Extra 

pay was given for evening shift in only 10 percent of THE STRONGER THE TUFT LINE. sii 
the hospitals, for night shift in only 11 percent, and for 
split shift in only three percent. The Pacific region shows 
the highest proportion of hospitals offering extra pay for 
evening and night shifts, while the Mountain region shows 
the highest percentage of hospitals offering extra pay 
for split shifts. 


7 S Automatic salary increase: Automatic salary increases 
j to clerks were given in almost three in five hospitals. The 
best chances for receiving automatic salary increases were 
in the Pacific region. 


Overtime in cash: Overtime was paid in cash in 40 
percent of the hospitals, the highest proportion being in 
the New England region. 


Uniforms: Less than one hospital in 50 provides uni- 
forms for clerical personnel. This varied from as little 
as one in 90 in the Mountain region to one in 25 in the 
New England region (1953). 


: varia- Maintenance: Almost half of the hospitals do not pro- 
ra pay vide maintenance of any kind to clerical personnel, while 
Pacific only three percent provide complete maintenance. The 
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Pacific region provides the least proportion of complete 


maintenance and the highest proportion of none at all. 
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Good results in the operating room are synonymous 
with good reputation for physician and hospital. The 
equipment must be of unqualified excellence, with 
nothing mechanical left to chance. 


1 GOMCO SUCTION and SUCTION-ETHER UNITS are assisting 
skilled hands to achieve these results for surgeon, nurse, institution 
and patient. They are dependable and convenient, as only Gomco 
precision craftsmanship can make them. They are quiet. They are 


a per extremely easy to operate and care for. And their professional good 

ce, looks are thoroughly in keeping with the well-run surgery. Gomco No. 930 Explosion-Proof 
Your GOMCO dealer will be glad to demonstrate these units that Cabinet Suction Unit performing 
unfailingly contribute to your good reputation. abdominal suction during operation. 


GOMCO SURGICAL MANUFACTURING CORP. 
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Review of Hospital Law Suits 


Law of Charitable Hospitals 


By Leo Parker, Attorney at Law 


e@ An official of an Ohio hospital asks, “Can you clarify 
the law on the liability of a charitable hospital for injuries 
to patients?” 


The first case decided by an Ohio court in which the 
question was directly presented was Taylor v. Protestant 
Hospital Association, 96 N. E. 1089, 39 L.R.A.N.S., 427, 
decided in 1911. It seems that the law on the immunity, 
partial immunity, or nonimmunity from liability of hospi- 
tals not for profit has never been exactly “settled.” It 
is well to note, however, that prior to 1942 only two or 
three courts in the United States rejected the immunity 
of charitable hospitals. In that year a devastating opin- 
ion of Judge Rutledge in the Court of Appeals of the 
District of Columbia reviewed all of the arguments in 
favor of immunity and demolished them so completely as 
to change the course of the law. 


His opinion has been followed by a flood of recent deci- 
sions holding that a charitable hospital is liable to the 
same extent as any other corporation. Therefore, at this 
time charitable hospitals are liable for negligent injuries 
to patients, the same as other hospitals operated for profit, 
in these states: Arizona, California, Colorado, Delaware, 
Florida, Iowa, Kansas, Minnesota, New Hampshire, New 
York within the limits of its peculiar independent con- 
tractor theory, North Dakota, Oklahoma, Utah, Vermont, 
and Washington, and also in Puerto Rico. 


A few weeks ago an Ohio higher court rendered an im- 
portant decision in the case of Avellone v. St. John’s Hos- 
pital, 1835 N. E. (2d) 410. Testimony in this case proved 
that a patient in a charitable hospital was seriously in- 
jured through the alleged negligence of a hospital em- 
ployee. The majority of the higher court judges clearly 
indicated liability of the hospital, although past decisions 
exempted charitable hospitals from liability for injuries 


to patients caused by negligence of the hospital. The 
court said: 


“The law’s emphasis ordinarily is on liability, not 
immunity, for wrongdoing. Charity is generally no 
defense. The rule of immunity is out of step with the 
general trend of legislative and judicial policy in dis- 
tributing losses incurred by individuals through the 
operation of an enterprise among all who benefit by 
it rather than in leaving them wholly to be borne by 
those who sustain them. The rule of immunity itself 
has given way gradually but steadily through widen- 
ing modifications. Insurance must be carried to guard 
against liability to strangers. The incorporated chari- 
ty should respond as do private individuals, business 
corporations and others, when it does good in the 
wrong way.” 


Judge Putman disagreed with the majority, saying: 
“I am not in favor of changing the Ohio rule of limited 
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liability of charities for the torts of their employees. The 
present rule gives them immunity . . . The chief basis of 


the rule is that charities are masters different from 
others.” 


This dissenting judge cited the leading Ohio higher 
court case of Waddell v. Young Women’s Christian Asso- 
ciation, 1383 Ohio St. 601, in which the court said: 


“The well-settled rule in Ohio is that a hospital which 
is a charitable institution is not liable for injuries result- 
ing from negligence of its servants unless it is shown that 
it failed to use due care in the selection or retention of the 
servants who caused the injury.” 


Nevertheless, the new law in Ohio was established by a 
majority. 


NEED FOR POSITIVE CONTRACT 


Considerable discussion has arisen from time to time 
over the legal question: If a husband signs a consent 
agreement so that a hospital will perform services for his 
wife, can the hospital compel the husband to pay for his 
wife’s hospital expenses? 


A few weeks ago a higher court practically answered 
this question in the negative. In Patterson & Son v. 
Payne, 83 S. E. (2d) 841, the testimony showed that a 
husband named Payne lived apart and separate from his 
wife. The wife died, and her sister made funeral arrange- 
ments, which included burial. The arrangements were 
to be carried out without any consultation with the hus- 
band, but when the funeral director learned that the de- 
ceased and her husband were living apart and had not 
been divorced, he telephoned the husband asking him to 
come to the funeral home. 


Payne did so and the funeral director explained the 
arrangements and stated that the funeral could not be 
held as arranged unless he consented. The husband, 
Payne, signed the following: “I hereby certify that I am 
familiar with the funeral arrangements made for my de- 
ceased wife, Mrs. Blannie Payne, and I give my consent 
for them to be carried out as planned by her sister, Mrs. 
Anne Jamerson. (Signed) Claude E. Payne. Witness: B. 
B. Lesesne.” 


Later the husband refused to pay the funeral director’s 
bill. The director filed suit to collect the amount due on 
the contention that Payne was liable because he had 
signed the abovewritten consent. However, the higher 
court held that the funeral director could not recover the 
expenses from Payne, and said: 


“In the absence of any evidence whatever to show 
that the ‘funeral arrangements’ meant that the hus- 


(Continued on next page) 
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HAEMOSTATIC 


FORCEPS 


A great variety of most-wanted styles for all 
operating procedures. Made of specially selected 
stainless steels. Rigid quality control assures 
correct temper and positive corrosion resistance. 


Ask your surgical supply dealer to show you the 
Dittmar-Penn Instrument Set Displays that permit 
you to select your requirements from actual 
samples. 


LAW SUITS continued 


band was to be held responsible for the expenses of 
the funeral and were so understood by both parties, 
the consent to the funeral arrangements did not obli- 
gate the husband to pay the funeral expenses.” 


This higher court indicated that Payne would have been 
liable if he had signed a contract, as follows: “I hereby 
certify that I am familiar with the funeral arrangements 
made for my deceased wife, Mrs. Blannie Payne, and I 
will pay the bill, for these expenses, to Patterson & Son, 
who is to and will perform these services.” 


The exact law is applicable to hospitals. 


BUSINESS PURPOSES 

Courts consistently hold that an insurance company is 
not liable on its policy for an accident with an automobile 
being used for business purposes, unless a clause in the 
policy clearly states that the automobile will be used 
for such. 


For example, in The Canadian Indemnity Co. v. West 
Insurance Co., 286 Pac. (2d) 532, it was disclosed that 
a hospital employed a mechanic who owned an auto- 
mobile insured by an insurance company. The hospital 
owned a truck which generally was used in the business, 
but one day an employee had a serious accident when 
he was using the mechanic’s automobile for business 
purposes. 


In subsequent litigation, the higher court held 
that the insurance company was not liable on its 
policy issued to the mechanic for injuries resulting 
from his employer’s accident, because no clause in 
the policy permitted use of this particular auto- 
mobile for business purposes. 


Hence, an ordinary insurance policy on a motor vehicle 
is worthless during the time the vehicle is being used 
for business purposes, unless the policy contains a clause 
giving the owner permission to use it for business 
purposes. 


CONTRIBUTORY NEGLIGENCE 

Modern higher courts consistently hold that any person, 
visitor, employee or other person cannot recover damages 
from a hospital corporation for an injury caused by his 
own negligence. 


In Miller v. Suver, 295 Pac. (2d) 724, testimony showed 
that Miller attempted to gain access to a loading plat- 
form by using a ladder on the premises. Miller testified 
that he attempted to jump or spring with his left foot 
from the top rung of the ladder, so that he could land 
on the platform with his weight on the toes of his right 
foot, rather than by placing his knee on the wet, icy 
platform. As he endeavored to do this, the top rung 
of the ladder broke and Miller sustained severe injuries. 
He sued for damages, alleging that his injuries resulted 
from negligence of the corporation in having on the 
premises a defective and unsafe ladder. The higher 
court refused to award Miller any damages, and said: 


“Appellant (Miller) failed to exercise a reasonable 
degree of care for his own safety, and his negligence 
having proximately contributed to his injury is a bar 
to his recovery.” 


This court explained that under all circumstances, 
patients and other individuals are expected by law 
to exercise at least “ordinary care” to protect 
themselves against injuries. Failure to do so re- 
sults in the injured patient or individual being 
negligent and solely responsible for his own injuries. 
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TRADE TOPICS . 


Managers Named at 
Hyland Laboratories 
J. H. Moody has been promoted to 
works manager and Frank C. Inman 
has been named general sales manag- 
er, Hyland Laboratories. 


J. H. Moody 


Frank C. Inman 


Mr. Moody was formerly superin- 
tendent of bioproduction. Mr. Inman 
was formerly manager, eastern branch 
office. 


Other promotions are Raymond V. 
Rossi to western sales manager and 
James F. McGill to eastern sales 
manager. 


General Sales Manager 
Named at Glasco 


E. Frank Hitch 
has been named 
general sales 
manager, Glasco 
Products Co. 
Formerly he was 
Midwestern sales 
manager. 


Cornell Clinical Professor 
Receives Travel Award 


Irving S. Wright, M.D., professor of 
clinical medicine, Cornell University 
Medical College, and former president, 
American Heart Association, has re- 
ceived the Purdue Frederick Medical 
Achievement travel award. 


The award is a travel endowment 
designed to encourage the internation- 
al exchange of medical ideas on a 
physician-to-physician basis. 


Historical Map Presented 
To AMA President 


A “Medical America” historical map, 
first in a series, was presented to 
David B. Allman, M.D., AMA presi- 
dent, by Francis C. Brown, president, 
Schering Corp., aboard the Mayfiower 
II docked in New York. 
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The map depicts Samuel Fuller, 
M.D., the doctor who came over on 
the original Mayfiower with the Pil- 
grims in 1620. 


The series of maps will be sent to 
doctors throughout the nation. 


Bilhuber-Knoll Corp. 
Changes Name 


Bilhuber-Knoll Corp. will be known 
as Knoll Pharmaceutical Co. since 
completion of negotiations with Knoll 
A. G. of Germany to bring to the U.S. 
and Canada the medicinal products 
which Knoll markets. 


New Sales Manager for 
Products 


James Hurley has 
been appointed 
sales manager, 
hospital division, 
A.S.R. Products 
Corp. Formerly 
he was assistant 
sales manager, 
Connecti- 
cut Bandage 
Mills. 


Research Grant for Study 
Of Common Cold 


Johns Hopkins School of Hygiene and 
Public Health has received a $1,056,- 
000 10-year grant from National Drug 
Co. to investigate the common cold 
and other upper respiratory tract 
diseases. 


Dr. Sanford Bates Appointed 
Architectural Consultant 


Dr. Sanford Bates has been appointed 
advisor in planning and design of 
hospital and welfare facilities, Kelly 
& Gruzen, architects and engineers. 


Dr. Bates is 
former Commis- 
sioner of Institu- 
tions and Agen- 
cies for New 
Jersey; distribu- 
tor, Federal Aid 
to Hospitals Act, 
and chairman, 
fiospital Licens- 
ing Board in New 
Jersey. 


MacGregor Instrument Co. 
Bought by American Cyanamid 


American Cyanamid Co. will purchase 
the assets of MacGregor Instrument 


Co., Needham, Mass. MacGregor will 
operate as part of Cyanamid’s surgi- 
cal products division. 


New Promotion Manager 
Appointed at Wyeth 


Harold L. Ferrier 
has been named 
manager, hospital 
promotion, Wyeth 
Laboratories. He 
was formerly a 
territory manag- 
er. 


News Briefs 


Bernard M. Regan, Ph.D.—has been 
appointed to the chemistry research 
staff, Baxter Laboratories, Inc. Form- 
erly he was with Glidden Co. and 
Julian Laboratories, Inc. 


* * 


William C. Nelson—has been pro- 
moted from district manager, Dallas, 
Tex., to head, Midwestern division, 
Eaton Laboratories. His office will 


be in Chicago. 


George C. Straayer—has been ap- 
pointed director of trade and profes- 
sional relations, Schering Corp. Form- 
erly he was director of public rela- 


tions. 


Dakon Corp.—is the new corporate 
name of Dakon Tool & Machine Co., 
Inc., manufacturers of diagnostic and 
therapeutic equipment. 


* * * 


James M. Francisco—has been named 
sales representative, Ohio area, for 
George P. Pilling & Son Co. 


* * 


Marvin A. Spielman, M.D.—director 
of research evaluation, Abbott Labor- 
atories, died July 11. He was known 
for his work on anti-epileptic drugs. 


* * 


Earl B. Mix—advertising manager, 
Lily-Tulip Cup Corp., has retired after 
34 years with the company. Marvin 
Haas, formerly advertising and sales 
promotion manager, Crosley and Ben- 
dix Home Appliances, succeeds him. 


Kaye Thermometer Corp.—has moved 
to 230 Third St., Brooklyn, N.Y. Of- 
fices, laboratory, and factory will be 
located on one level in over 9,000 sq. 
ft. of planned space. 
* * 

Kenneth H. Stahl, M.D.—has been ap- 
pointed senior research chemist, Lake- 
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side Laboratories. He was formerly 
on the University of Toledo College of 
Pharmacy faculty. 


M. A. Chambers, Ph.D.—has been 
named professional service manager, 
Wm. S. Merrell Co. He was formerly 
dean, Southern College of Pharmacy, 
Atlanta, Ga. 


* * * 


Mrs. Doris A. Slosser—has been 

named surgical products sales manag- 

er, Pioneer Rubber Co. She replaces 

Florence G. Howell, who has resigned. 
* * * 


John H. Castle, Jr.—treasurer, Wilmot 
Castle Co., has been elected vice- 
president, Rochester Control of the 
Controllers Institute of America. The 
institute is a nonprofit management 
organization of controllers and finance 
officers from all lines of business. 
* * 


Bohdan Lotyezewski—has been ap- 

pointed administrative assistant, ex- 

port division, Norwich Pharmacal Co. 
* * * 


Martin A. Seidell, M.D.—is medical 
director, J. B. Roerig & Co. He was 
formerly with the Mayo Clinic, Ro- 
chester, Minn. He succeeds Jerome 
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J. Van Gasse, M.D., who was appointed 
assistant general manager, Pfizer 
Laboratories. 


New Controller for 
Sandoz, Inc. 


Ernest E. Wolf- 
ertz has been ap- 
pointed control 
ler, Sandoz, Inc. 
He has been with 
the company’s 
pharm a- 
ceutical division 
since 1950. 


Winthrop Laboratories—has received 
the annual National Safety Council 
award for “perfect safety record” 
among plant employees during 1956, 
marking its third successive award 
of the Council’s safety plaque. 


* * * 


Colson Corp.—is constructing an 89,- 
000 sq. ft. plant for caster production 
in Jonesboro, Ark. 


* * 


Charles C. Rabe—has been appointed 
manager, special projects, J. B. Roerig 
& Co. Formerly he was head, phar- 
macy administration department, St. 
Louis College of Pharmacy. 


* * * 


Paul J. Micali—has been named as- 
sistant advertising manager, Schering 
Corp. He was formerly Boston sales 
division manager. 


* * * 


Edwin M. Robinson—has been ap- 
pointed office manager, New York di- 
vision, American Hospital Supply 
Corp. Formerly he was companywide 
office procedures coordinator. 

* * * 
John L. Parry—is general manager, 
industrial division, Lever Bros. Co. 

* * 
Julien A. Garbat—is advertising man- 
ager, Nepera Laboratories. 

* * * 


Irving A. Schlakman—has been ap- 


pointed products control manager, 
Purdue Frederick Co. 

* * * 
Robert I. Chien, Ph.D.—has_ been 


named director of marketing research, 
G. D. Searle & Co. 

William Graham—Baxter Laborator- 
ies, Inc., is president-elect, American 
Pharmaceutical Manufacturers’ Asso- 
ciation. 
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Personally Speaking 


Col. Norman Anderson—has assumed 
command, Second General Hospital, 
Landstuhl, Germany. He had been 
commanding officer and post surgeon, 
Army Hospital, Ft. Leavenworth, 
Kans. He will be succeeded by Col. 
Joseph Russell. 


William J. Anderson—has become ad- 
ministrator, Grant Memorial Hospital, 
Petersburg, W.Va. He was formerly 
administrator-anesthetist, Winder- 
Barrow Hospital, Winder, Ga. 


William A. Barrett—has been ap- 
pointed assistant administrator, Geor- 
gia Baptist Hospital, Atlanta. 


Naomi Beery—has been named direc- 
tor of nurses, Harrisburg (Pa.) Hos- 
pital, succeeding Anna S. Van Kirk, 
who has retired. Miss Beery was 
formerly director of nursing, City 
Hospital, Winston-Salem, N.C. 


Ruth E. Benfield—has resigned as di- 
rector of nurses, Canonsburg (Pa.) 
General Hospital. 


John N. Bowden, M.D.—has been ap- 
pointed director, U.S. PHS Hospital, 
Staten Island, N.Y., after having 
served five years as medical officer- 
in-charge. 


Taylor O. Braswell—has been ap- 
pointed administrator, Memorial Hos- 
pital, Belleville, Ill. He was formerly 
administrator, Fairfield (Ill.) Memo- 
rial Hospital. 


John R. Busick—has been appointed 
director of development, Alexandria 
(Va.) Hospital. He was formerly di- 


Marshall G. Ause 
(r.), administrator, 
Lutheran Medical 
Center, Brooklyn, 
N. Y., accepts spe- 
cial commendation 
from Gen. Robert E. 
Condon, director of 
civil defense, New 
York City. The cen- 
ter was praised for 
its civil defense hos- 
pital disaster pro- 
gram in the care of 
casualties from the 
Brooklyn pier fire 
and explosion on 
December 3, 1956. 


rector, medical information, Univer- 
sity of Pennsylvania, Philadelphia. 


Joseph W. Cook—has become assist- 
ant director, Covina (Calif.) Inter- 
Community Hospital, where he was 
formerly business manager. 


David DeBacker—has been named as- 
sistant administrator, St. Joseph’s 
Hospital, Fort Worth, Tex., replacing 
Tom Callahan, who is now assistant 
administrator, Schumpert Memorial 
Sanitarium, Shreveport, La. 


Mrs. Billie T. Dickerson—has been 
named director, nursing service, Riv- 
erside Hospital, Newport News, Va., 
where she was formerly supervisor, 
surgical ward. 


Helen DuBois—has become superin- 
tendent, Rosebud (S.D.) Community 
Hospital, succeeding Donna Steckman. 


Florence E. Elliott—has been named 
associate director, nursing education, 
Philadelphia General Hospital, suc- 
ceeding Esther Howes who has joined 
the Visiting Nurse Society. 


Nellie Estey—has retired as assistant 
director of nursing, Vanderbilt Clinic, 
Columbia-Presbyterian Medical Cen- 
ter, New York City, after 34 years’ 
service. 
Rev. Armour H. Evans—has become 
administrator, Methodist Hospital, 
Pikeville, Ky. He was formerly su- 
perintendent, Wesley Hospital, Wichi- 
ta, Kans. 


Marie Farrell, Ed.D.—has been ap- 
pointed dean, school of nursing, Bos- 
ton (Mass.) University, succeeding 


Martha Ruth 
Smith, who has 
retired. Dr. Far- 
rell is training 
committee mem- 
ber, National 
Institute of Men- 
tal Health; con- 
sultant for the 
bureau of medi- 
cine and surgery, 
United States 
Navy,and VA 
nurse consultant, 
Washington, D.C. 


James W. Fetterman—has become ad- 
ministrator, Pineview General Hospi- 
tal, Valdosta, Ga. 


Raymond Flee:wood—has resigned as 
administrator, Jersey Community 
Hospital, Jerseyville, Mo. He has ac- 
cepted a position as administrator, 
Fairfield (Ill.) Memorial Hospital. 


Walter J. Friday—has been named 
administrator, Noxubee General Hos- 
pital, Macon, Miss. He was formerly 
a staff member, Hamilton Memorial 
Hospital, Daltcn, Ga. 


Louis Gdalman— 
has been appoint- 
ed director of 
pharmacies, Pres- 
byterian - St. 
Luke’s Hospital, 
Chicago. He has 
been associated 
with St. Luke’s 
department of 
pharmacy since 
1930. 


Robert J. Genins—has resigned as ad- 
ministrator, Missouri Delta Commun- 
ity Hospital, Webster Groves, Mo., to 
become an employee, general board 
of lay activities, Methodist Church, 
Chicago. 


Mrs. Mary Louise Gentry—has been 
appointed director of nursing, Subur- 
ban Community Hospital, Warrens- 
ville Heights, O. She was formerly 
head nurse, pediatrics, Huron Roaa 
Hospital, Cleveland, O. 


Burton M. Gottlieb—has been ap- 
pointed assistant administrator, Mon- 
mouth Memorial Hospital, Long 
Branch, N.J. 


Joseph S. Greathouse, Jr.—has been 
named assistant director, Vanderbilt 
University Hospital, Nashville, Tenn., 
succeeding E. Allison Herron, who 
has become administrator, Blount Me- 
morial Hospital, Maryville, Tenn. 


Virginia Greenwood—has been ap- 
pointed assistant administrator, Bos- 
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ton (Mass.) Dispensary. She succeeds 
Evelyn T. Farnsworth, administrator, 
Cable Memorial Hospital, Ipswich, 
Mass. 


Bill L. Hamilton—has been appointed 
assistant administrator, All Saints 
Hospital, Fort Worth, Tex. Formerly 
he was assistant administrator, Meth- 
odist Hospital, Houston. 


Verda Hickcox—has retired as head, 
nursing service and education, New 
York City Hospital’s department of 
obstetrics and gynecology, after 25 
years. 


William E. Hinchey—has been named 
personnel and public relations direc- 
tor, Suburban Community Hospital, 
Warrensville Heights, O. 


T. Joseph Hogan—has been appointed 


associate administrator for property. 


services, Miners Memorial Hospitals. 
He was formerly chief, construction 
and maintenance branch, U.S. PHS. 
Mr. Hogan succeeds Roy Hudenburg, 
who is joining the Community Health 
Association of Detroit. 


Raymond E. Hogan—has been ap- 
pointed administrator, Lynchburg 
(Va.) General Hospital. He was form- 
erly administrator, Giles Memorial 
Hospital, Pearisburg, Va. 


Alice Holton — 
‘ has been appoint- 
ed public rela- 
tions director, St. 
Alexis Hospital, 
Cleveland, a new- 
ly-created post. 


Clara Johnson—has become head su- 
pervisor, obstetrical service, Wash- 
ington (Pa.) Hospital. She was form- 
erly educational director, Canonsburg 
(Pa.) General Hospital School of 
Nursing. 


Flossie P. Jordan—has been named di- 
rector of dietetics, Suburban Com- 
munity Hospital, Warrensville 
Heights, O. She was formerly direc- 
tor of dietetics, Cleveland (O.) Clinic. 


George A. Judy—has resigned as ad- 
ministrator, Bethesda Hospital, Zanes- 
ville, O. 


Richard E. Koss—has resigned as ad- 
ministrator, Lancaster (Wis.) Memo- 
rial Hospital, to become administrator, 
Mary Frances Skiff Memorial Hospi- 
tal, Newton, Ia. 


Richard H. Kosterlitz, M.D.—has been 
appointed director of medical educa- 
tion, new Washington (D.C.) Hospital 
Center. 
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Robert C. Krutz—has been appointed 
assistant administrator, Citizens Gen- 
eral Hospital, New Kensington, Pa., 
where he has just completed a two- 
year residency. 


David List—has been named personnel 
manager, St. Francis Hospital, Evan- 
ston, 


Claude L. Lollar, Jr.—has been named 
administrator, Scott County Hospital, 
Morton, Miss. 


Mrs. Bernice S. Matthews—is new 
operating room supervisor, Memorial 
Hospital, Winter Park, Fla. 


Dale C. Mattison—has been appointed 
administrator, Lakeview Memorial 
Hospital, Stillwater, Minn. He was 
formerly assistant superintendent, 
State Hospital, Jamestown, N.D. 


Prank P. Mazza—has been appointed 
administrative assistant, Citizens Gen- 
eral Hospital, New Kensington, Pa., 
where he has been purchasing agent. 


James C. McLean 
— has been ap- 
pointed adminis- 
trator, Fairlawn 
Hospital, Wor- 
cester, Mass. He 
was formerly ad- 
ministrator, Mid- 
Island Hospital, 
Bethpage, L. L, 


Jack Miller—has been appointed pur- 
chasing agent, St. Mary’s Hospital, 
Cincinnati. He formerly held a simi- 
lar position at Children’s Hospital, 
Cincinnati. 


John R. Minor—has been appointed 
assistant director, resources and de- 
velopment, Presbyterian-St. Luke’s 
Hospital, Chicago. 


Kenneth S. Piggott—has been ap- 
pointed administrator, Palo Verde 
Hospital, Blythe, Calif., succeeding 
Roy A. Bryant, who has resigned. 


E. Virginia Pin- 
ney — has been 
appointed direc- 
tor of dietetics, 
Presbyterian - St. 
Luke’s Hospital, 
Chicago. She was 
formerly director, 
dietary depart- 
ment, St. Luke’s 
Hospital, prior to 
merger. 


Mrs. W. T. Prestidge—has succeeded 
Dudley Gatewood as administrator, 
Ennis (Tex.) Municipal Hospital. 


Mary Lou Richardi—has been ap- 
pointed associate speech and hearing 


“CLASSIFIED 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 
POSITIONS OPEN 


ADMINISTRATORS: (a) New England. 200-bed 
general hospital. To $10,000, plus six room 
apartment and maintenance. (b) New Eryland. 
50-bed general hospital—new. (c) Middle 
West. 105-bed hospital, adding 80 beds. To 
$10,000. (d) New York. 200-bed hospital near 
N. Y. City. (e) East. New 59-bed hospital. 
(f) Middle West. 25-bed hospital close to 
Chicago. $7,000. (g) Assistant. Middle West. 
Man or woman. 150-bed hospital. $5,400. 


PHYSICAL THERAPISTS: (a) Middle West. Full 
time teaching position in University School of 
Physical Therapy. $5,000 minimum. (b) Pacific 
Northwest. 350-bed hospital. $5,400. (c) Middle 
West. New department under construction. 
225-bed teaching hospital. To $6,000. (d) New 
England. Head department and develop pro- 
gram in 270-bed teaching hospital. (e) West. 
Head department. 6 employees. 275-bed gen- 
eral hospital. To $5,400. (f) Middle East. 
Well-established cerebral palsy center. $5,000. 


MEDICAL RECORD LIBRARIANS: (a) Chief. 
South. Teaching hospital. $5,000. (b) Cali- 
fornia. 375-bed hospital near San Francisco. 
$5,000. (c) East. Chief. 275-bed hospital. 
Modern record dept., well-staffed with quali- 
fied assistants. $5,000 minimum. (d) Florida. 
200-bed general hospital. 2 registered li- 
brarians and 4 clerks in dept. $4,800. (e) 
Chief. Middle West. 350-bed general hos- 
pital in university city. 14 employees in rec- 
ord room. To $6,000. 


NOTE: We can secure for you the position 
you want in the hospital field, in the 
locality you prefer. Write for an ap- 
plication—a postcard will do. All ne- 
gotiations strictly confidential. 


Need salesman with experience in general 
hospital supplies and equipment who has po- 
tential for advancement into sales manage- 
ment. Large firm offers excellent opportunity 
for right man. Long-time, career position. 
Our men know of this ad. Write for details 
and personal interview. Box HT-99, HOSPITAL 
TOPICS, 30 W. Washington, St., Chicago 2, Il. 


POSITIONS AVAILABLE 


Positions available for R.N.’s under 50 years 
of age. General duty $300-350 (5 steps), head 
nursing $315-375 (5 steps). Retirement plan, 
sick leave benefits. Holidays, 3 weeks vaca- 
tion, modern nurses residences. State eligibility 
for California registration. Tuberculosis, other 
chest diseases, chronic illness. Rehabilitation 
ward recently opened, interesting and cha'- 
lenging positions for qualified registered 
nurses. Submit photo to Director of Nursing 
Services, Tulare-Kings Counties Hospital, 
Springvil e, California. 


therapist, Monmouth Memorial Hospi- 
tal, Long Branch, N.J. 


Mrs. Beatrice B. Riley—has been ap- 
pointed director of nursing, Memorial 
Hospital, Winter Park, Fla. 


Ralph H. Ross—has been named act- 
ing administrator, Brightlook Hospi- 
(Continued on next page) 
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REASONS 
FOR BUYING 
L/L. INTERS 
SYRINGES 


L/L INTERS assure perfect in- 
terchangeability. 


L/L INTERS provide uniform 


compression from tip to top, pre- 
vent back flow. 


L/L INTERS satin-smooth 


grind eliminates high-spots, pro- 
longs syringe life. 


L/L INTERS are guaranteed 


against breakage during sterili- 
zation, fading scales or loss of 
locks. 


L/L INTERS are priced to 


please: 


LUER-LOCK OR 
ALL GLASS METAL TIPS 


2 cc. $16.80 doz. $19.60 doz. 


5 cc. 24.00 doz. 27.00 doz. 
10 cc. 30.00 doz. 33.00 doz. 
20 cc. 39.00 doz. 42.00 doz. 


Less Hospital Discount 


For those who prefer Non-Inter- 
changeables, Lurline offers qual- 
ity syringes at a budget price. 


Ask Your Dealer 


LURLINE PRODUCTS COMPANY 
Woodmere, L. I., N. Y. 


Distributed in Canada by 
The J. F. Hartz Company 


PERSONALLY SPEAKING continued 


tal, St. Johnsbury, Vt., succeeding C. 
Lindley Jackson, who has resigned. 


Mrs. Katherine Schmitz—has resigned 
as superintendent, Silverton (Ore.) 
Hospital. Mrs. Helen Epeneter is act- 
ing superintendent. 


Mrs. Clifford Searcy, R.N.—has been 
named administrator, Ranger (Tex.) 
General Hospital. 


John R. Shannon—has become admin- 
istrative assistant, Laconia (N.H.) 
Hospital, succeeding Stanley K. Read, 
who has become administrator, Hug- 
gins Hospital, Wolfeboro, N.H. 


Sister Maxentia—has been appointed 
administrator, St. Joseph’s Hospital, 
Bryan, Tex. 


Sister M. Regina—has become admin- 
istrator and superior, St. Mary’s Hos- 
pital, Columbus, Wis., succeeding Sis- 
ter M. Hiltrudis. Sister Regina was 
formerly assistant administrator and 
director, nursing service, St. Mary’s 
Hospital, Wausau, Wis. 


Edgar W. Smith—has been appointed 
administrator, new Meriwether County 
Hospital, Warm Springs, Ga. 


Jerry P. Smith—has been named ad- 
ministrator, North Houston (Tex.) 
Hospital, succeeding Richard Harrell. 


Mary Price Smith, R.N.—has been ap- 
pointed educational director, school of 
nursing, Missouri Methodist Hospital, 
St. Joseph. 


Eugene Stevens—has been made ad- 
ministrative assistant, Culver City 
(Calif.) Hospital, succeeding Daniel 
I. Kahn. 


J. L. Sundberg—is now Colonel, Medi- 
cal Service Corps., U.S. Army Reserve. 
He is administrator, Crenshaw Hospi- 
tal, Los Angeles. 


Lawrence P. Swain—has become ad- 
ministrator, Memorial Hospital, Wess- 
ington Springs, S.D., succeeding M. P. 
Knigge, who has accepted another 
position. Mr. Swain was formerly ad- 
ministrator, Routt County Memorial 
Hospital, Steamboat Springs, Colo. 


Abel D. Swirsky—has been appointed 
administrator, Mt. Sinai Hospital, Mil- 
waukee, Wis., succeeding Maurice 
Rosenzweig, M.D., who resigned last 
winter. Mr. Swirsky has been assist- 
ant director, Sinai Hospital, Detroit. 


Henry Whitaker—has been appointed 
business administrator, Saunders 
County Community Hospital, Wahoo, 
Neb., succeeding Harry Palke, who has 
resigned. 


W. Earl Willis—has been appointed 
assistant administrator, Roanoke (Va.) 


MEDICAL EMPLOYMENT 
SERVICE 


59 East Madison, Chicago, Ill. 
ANdover 3-5663 or 64 
Alfred E. Riley, RN, MSHA, Director 


EXECUTIVE PERSONNEL: (a) Bus. mgr. Male 
or female. 100-bed hosp. in metropolitan 
city. Mid-Cent. Good background in acct. req. 
Sal. open. (b) Bus. mgr. who will be made 
the asst. adm. of a 400-bed New England 
hosp. Sal. $8,500. (c) Bus. mgr. (asst. adm.) 
450-bed New England hosp. Large city. Sal. 
$8,500. Acct. background req. (d) 250-bed. 
Ohio. Seeking a bus. mgr. with strong acct. 
background. Sal. open. (e) Credit & coll. 
mgrs. (2 needed). 250-bed Catholic hosp. Ohio. 
(f) Personnel director. 350-bed hospital. East. 


PHARMACISTS: (a) 50-bed Texas Hosp. Sal. 
$550. (b) 200-bed resort area, Florida. Sal. 
open. (c) 190-bed hosp. Ohio. Sal. $550. 


PLEASE VISIT OUR BOOTH IN ATLANTIC 
CITY. WE WILL BE IN BOOTH #911. IN- 
QUIRIES INVITED. 


NEW DISCOVERY 


Saves Plumbing Bills 
Cleans Instantly 


CHICAGO — Sept. 1st — 
Homes, Sanitariums, Hos- 
Pitals, Offices, including 
apartments are constantly 
having trouble with clogged- 
up pipes which proves ex- 
pensive in Costly Plumbing 
Bills— 

But now—using Water Im- 
pact and Air Pressure. here 
is a new unit called the 
Plumber’s Flushing Gun, 
which cleans all lines up 
to 100 ft. It will open any 
number of bends in pipe. 
Yet anyone can operate this 
new gun, which triggers 
easily. 

TOILETS, URINALS, 
SINKS, and FLOOR 


DRAINS clogged with paper, 

grease, rags, sand, and 

: | other debris can be cleared 

, with one or more shots from 

F 4 the gun, saving the owner, 
the Gun’s price the first 


time it is used. This new Flushing Gun may be used 
on any % to 6 inch waste pipe including Bathtubs, 
Floor Drains, Hot Water Pipes, House-to-Street Sew- 
ers, Septic Tanks, and Urinals. Obstructions melt away 
INSTANTLY when struck by the hammer like blow of 
this new unit. 

This New Flushing Gun is offered on 30 Days Free 
Trial. BUT MOST IMPORTANT IS THIS—What is 
this Tool worth in Costly Plumbing Bills Saved in 
your Home or Hospital. For your own good—Tear this 
Ad out now and write your name and address beside 
Ad for Free Booklet. No Agent will call—Obey that 
urge, mail now or write postcard. (Chicago Phone Kil- 
dare 5-1702) MILLER SEWER TOOLS, DEPT. HT-5, 
4638 N. CENTRAL AVE., CHICAGO 30, ILLINOIS. 


Free 
Catalog 


Equipment 
Writeto & 
Above 
Address 


Electric Unit 
,Cleans up to 500 ft. 


Memorial Hospital, where he was for- 
merly administrative resident. 


Doris Woodward—has been appointed 
director of nursing, Morrell Memorial 
(Continued on page 96) 
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od the e A positive test of sterilizing efficiency 
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Dex-O-Tex conductive terrazzo flooring for operating 
suites will be displayed by Crossfield Products Corp. in 
Booth 925. Of neoprene composition, material offers qual- 
ities of permanent conductivity, light weight, resilience, 
and waterproofness. 600C. 


Included in complete line of hospital blankets is the 100 

’ percent virgin wool bianket, warm and rich textured. 
Large size, with cheerful solid colors or border effects. 
Booth 137, Horner Woolen Mills Co. 601C. 


Below, scientist adds Wescodyne to cultures of living 
tissues infected with polio. Detergent-germicide contains 
“tamed iodine,’® which kills all three known strains of 
polio virus. Wescodyne, to be exhibited by West Chemi- 
cal Products, Inc., is non-toxic, non-staining, and non- 
irritating to skin. Uses include environmental sanitation, 
and hospital isolation technics and procedures. Booth 231. 
602C. 


Pictured on this and the next 17 pages 
are many of the products AHA exhib- 
itors will display at the annual con- 
vention, September 30-October 3, in 
Atlantic City. Booth numbers have 
been listed in this preview to help 
you find the exhibits. For further in- 
formation on any of the items, please 
check the Buyer’s Guide card opposite 
page 128. 


Super Hanaulux Model C (below) permits focusing of 
light by surgeon or assistant without breaking sterile 
technic. Detachable handles can be removed for steriliza- 
tion. Variable illumination intensity, fully color-corrected. 
Field size variable from 7” to 15” in diameter. May be 
secured with or without built-in photographic equipment, 
including automatic film advance. Booth 833, Hospital 


Equipment Division, Overseas Service Corp. 603C. 


New functional package for indicating Soda Lime is being 
featured by Mallinckrodt Chemical Works in Booth 954. 
New package is easy to handle, easy to pour, and easy 
to store. 604C. 


Parcoa automatic parking lot control systems for unat- 
tended parking lots are ideal for doctor, staff and em- 
ployee parking lots, as well as for visitors. Flexible in 
operation; can be adapted to card keys, tokens, coins, or 
ticket dispensers. Without leaving car, driver inserts 
monthly card into slot of electronic control device, which 
actuates gate mechanism. As car passes over treadle in 
drive, gate closes automatically. Booth 666, Parking Corp. 
of America. 605C. 
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Prevention of staphylococcal infection among hospital pa- 
tients, through use of Vestal products, will be described 
at Booth 956. Products featured will be Septisol anti- 
septic soap, Staphene germicide-disinfectant, and Ves- 
Phene germicidal-detergent. Vestal, Inc. 606C. 


Carrier Corp. Icemaker, on display in Booth 571, produces 
both cubes and crushed ice. Can make as many as 8,500 
ice cubes or 471 lbs. of crushed ice in three different 
grades every 24 hours, stored in separate sections. Pro- 
duces 100 lbs. of ice for about .15 worth of water and 
electricity. Automatic self-cieaner. 607C. 


Burroughs Corp. will feature demonstrations of the new 
Typing Sensimatic accounting machine. In addition to 
patients’ accounting and payroll, the Sensimatic will be 
shown on a new system for accounts payable with expense 
distribution in the same operation. Booth 337. 608C. 


New 285-65 grouping will be shown in Booth 627 by Hill- 
Rom Co., Inc. Furniture in teakwood and stainless steel, 
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Ready-made, perfectly shaped Marco stick sponges for 
O.R. practice are made in two sizes, with or without x-ray 
element. Made with surgical gauze, ball shaped, with soft 
tab so that forceps may be clamped tightly to prevent 
slipping. No bulk to damage hinge or box lock of forceps. 
Booth 451, Marsales Co., Inc. 610C. 


Copies of “Hospital Organization and Management” by 
Malcolm MacEachern, M.D., will be on display in Booth 
863 by Physicians’ Record Co. Well-illustrated with in- 
sert plates, text illustrations, charts. 611C. 


James G. Hardy & Co. will show a collection of new 
drapery fabrics and other decorative materials in Booth 
347. 612C. 


Animal pictures on pediatric Ident-A-Band insert cards 
help nurses and attendants “break the ice” with timid 
kiddies. Franklin C. Hollister Co. also offers cards carry- 
ing the Miraculous Medal picture on insert cards for new- 
born, pediatric, and adult patients. Booth 774. 612aC. 


scaled to present-day hospital rooms, is coordinated with 
pushbutton all-electric Hilow bed. 609C. 
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Recovery room wheel stretcher is equipped with two swivel 
fork locks, two brakes, blanket shelf, and conductive rub- 
ber tires. Side rails can be raised to two positions or 
lowered entirely out of the way. IV attachment has 
sockets on each side of litter. Hydraulic lift puts patient 
in Trendelenburg position. Booth 539, Gendron Wheel 
Co. 618C. 
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Hydraxtor Co. will exhibit in Booth 630 a new small-piece 
folder. Will automatically fold all small pieces in laundry 
from napkin to bath towel 24” x 48”. No adjustment 
necessary for width or length, or for different type pieces. 
Machine folds, stacks in bundles, gives positive count, and 
ejects after count has been reached. Can be moved around 
plant by woman. 614C. 


Knight automatic hypodermic needle cleaner is precision 
instrument designed to clean approximately 2,400 needles 
per hour. Demonstrations will be made in Booth 1043 by 
Technical Equipment Corp. throughout the meeting. 615C. 


The Gordon Armstrong Co., Inc., will exhibit a 40 percent 
oxygen limiting concentration nebulizer designed to fit 
Armstrong X-4 baby incubators or Armstrong DeLuxe 
Hand-Hole baby incubators. In cases of emergency or 
where higher concentrations of oxygen are needed, nebu- 
lizer can be adjusted to provide over 40 percent concen- 
trations of oxygen. Booth 146. 616C. 
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New disposable enema, containing no sodium, will be 
featured in Pharmaseal Laboratories’ booth 373. Sigmol 
enema is a non-toxic, non-conducting, non-irritating hyper- 
tonic solution which activates and relieves patient within 
minutes. Disposable plastic packages contain 4% fluid 
oz. of solution which will not irritate sensitive or damaged 
rectal membranes. 617C. 


New colorful, attractive furniture available for lounges 
can be seen in Booth 650, Will’ Ross, Inc. Visitors are 


invited to discuss building programs with staff and plan- 
ning division. 618C. 


Personalized Flex-Straw with patented flexible angle is 
especially treated with resistant microcrystalline wax to 
prevent disintegration in hot liquids. Sanitary, disposable. 
Eliminates sterilization and breakage. Booth 609, Flex- 
Straw Co. 619C. 


Inland Bed Co’s. newly perfected single-action multi- 
height hospital bed is intended for continuous adjustment. 
By turning single crank, bed is raised or lowered at head 
and foot ends simultaneously, from home to hospital 
height or any intermediate position. Crank handle, in 
center of foot panel, folds parallel to foot panel when not 
in use. Drive shaft can be disengaged for separate ad- 
justment of bed ends. Booth 821. 620C. 
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New Hill-Rom All-Electric (“Push-Button’) Hilow Bed 


e This modern, safe and efficient hilow hospital 
bed saves much time for the nurse by eliminating 
unnecessary trips to the patient room or unit. The 
patient has access to the head and knee rests and 
does not need the nurse for routine adjustment of 
the spring. If the patient’s position is not to be 
changed, the nurse can flip the cutout switch for 
the head rest or knee rest—or both—making the 
push-button controls inoperative. Only one motor 
unit does the entire work of operating this all- 
electric bed. Fully approved by the Underwriters’ 
Laboratories as safe for use with oxygen. 

Head and footboard panels, designed by Ray- 
mond Loewy, are covered with Teakwood grain 
Farlite, a pressure laminated plastic which is im- 


low position high position 


pervious to alcohol, iodine and other ordinary 
chemicals used at the bedside, and is also heat 
resistant. Also available in other woods and fin- 
ishes. A satin-finish stainless steel band protects 
the top sides and bottom of the panels. Cut outs in 
center of headboard for cervical traction, and on 
the sides and head of the footboard for lateral 
frames. 

Procedure Manual No. 3, by Alice L. Price, 
R.N., M.A., explaining the correct usage of Hilow 
beds, is available for student and graduate nurses. 


(For further information on this new push-button Hilow 
bed, see other side of this page.) 


HILL-ROM COMPANY INC. BATESVILLE, INDIANA 
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Safety sides do not interfere with use of the patient control panel. 


ANY HEIGHT—ANY SPRING POSITION 
AT THE TOUCH OF A BUTTON— 
BY EITHER PATIENT OR NURSE 


@ This all-new, all-electric ‘‘push button’? Hill-Rom 
Hilow bed sets an entirely new standard for convenience, 
utility and patient comfort, and is the last word in ad- 
justable height bed design and performance. It is de- 
signed so that operation of the Hilow feature and adjust- 
ment of the backrest and kneerest may be handled by 
the patient. As shown above, push button controls for 
patient use are located on the patient’s right—in the 
seat section of the spring. If such patient operation is 
undesirable, the nurse can easily make it impossible by 
the use of “cut-out” switches on the motor unit. All 
switches are mechanically interlocked—no two push but- 
tons can be operated at the same time. Head end and 
foot end panels are designed by Raymond Loewy. 

With the addition of this new “push-button”? model 
Hill-Rom now offers four different hilow beds, including 
both manually and electrically operated models. Com- 
plete information on any of these hilow beds will be 
furnished on request. 


HILL-ROM COMPANY INC., Batesville, Ind. 


The nurse also finds the push button control 
panel is conveniently located. 


NOW READY! 
PROCEDURE MANUAL No.3 


Hilow Beds is the subject of Procedure 
Manual No. 3, prepared by Alice L. Price, 
R.N., M.A., Nurse Consultant for Hill-Rom 
Co., Inc. and author of three leading text- 
books on nursing—The American Nurses Dic- 
tionary, A Handbook for Student Nurses and 
The Art, Science and Spirit of Nursing. Copies 
for student nurses and graduate nurse staff 
will be sent on request. Address Miss Alice L. 
Price, Hill-Rom Co., Inc., Batesville, Ind. 
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Emergency lighting system that constantly supervises it- 
self will be shown and demonstrated by Standard Elec- 
tric Time Co. in booth 862. Supervisory circuits report 
any damage or disarrangement at moment it occurs. 
Available in sizes to provide emergency lighting for entire 
building. Designed to be built in, complete with power 
supply, contro] panels, and fixtures. 621C. 


SCHEMATIC OF “STANDARD EMERGENCY LIGHTING SYSTEM 


CONTROL CONSOLE 
EMERGENCY POWER 
SUPPLY 


Electric parking gate system enables hospital authorities 
to charge fee for visitors’ parking, with proceeds ear- 
marked for hospital charities, and at same time provides 
parking for doctors by use of keys. Will be exhibited in 
parking gate booth 567 by Western Industries, Inc. 622C. 


Indelible ink and linen marking machines will be the 
feature at booth 412, Applegate Chemical Co. Silver base 
indelible ink lasts the life of fabric. Hand, foot and motor 
power marking machines. Name, department, or date, or 
all three, are marked in one impression. 623C. 


On display in V. Mueller & Co. booth 350 will be the new 
Morris External-Internal Cardiac Defibrillator-Pacemaker. 
Provides either or both defibrillator and pacemaker ener- 
gies for emergency cardiac resuscitation without need for 
surgical exposure of heart. Equipped with both hand- 
held and “skin-mounted” electrodes. 624C. 


The American Collectors Association is the world’s largest 
association of bonded collection agencies, with over 2,000 
members serving some 8,000 communities. Representa- 
tives in Booth 1020 will be available to discuss hospital 
credit and collection problems. 625C. 


SteriSharps, first sterile, stainless steel surgical blade, 


is available in all standard sizes. Precision-sharpened, 
thoroughly cleaned, hermetically sealed in double vinyl- 
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lined aluminum foil. Sealed packets (above) are heat- 
sterilized to destroy all microbial life. Booth 737, A*S*R 
Products Corp. 626C. 


Only conductive floor cleaner listed by Underwriters 
Laboratories at present will be demonstrated in booth 
848. Does not alter conductive properties of floor in any 
way. Does not leave dielectric residue, and will remove 
any such insulator left by prior improper maintenance. 
Hillyard Chemical Co. 627C. 


“Delicate,” compressed external sanitary napkin, together 
with disposable belt, and Model #29 Delicate dispenser are 
items for both women guest and personnel washrooms. 
Save hospital supplies and time of personnel. Booth 
1022, Baby Development Clinic. 628C. 


Walkie-Recordall, miniature recorder-transcriber, makes 
on-the-spot recordings in or out of closed briefcase. Self- 
powered, completely noiseless operation. No wires, no 
warm-up period, no exposed microphone. Case histories, 


house calls, hospital rounds, lectures, conferences, group 
therapy, interviews, and dictation may be recorded at 60 
Booth 236, Miles Reproducer Co. 


foot radius. 629C. 
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Junior restraining tray safely, firmly, and without pres- 
sure restrains child from one year to four and a half years. 
Immobilizes children for minor surgery, IV therapy, anes- 


thesia, major and plastic surgery, burns, x-rays. Easily 
washed with soap and water, or chemically sterilized with 
the usual reagents. Fits on any operating table or stretch- 
er. Made of heavy duty, nonallergenic Styron, with pre- 
cision screws for accurate adjustment to the individual 
child. Booth 853, Ivanhoe Enterprises, Inc. 630C. 


Colson’s newest stretcher is designed for use in the post- 
operative recovery room. Litter is fully adjustable—can 
be raised or lowered while level, or either end can be 
raised. Conveniently located crank at each end of stretch- 
er controls position. Side rails securely lock in raised or 
lowered position. Available with painted finish or stain- 
less steel. Booth 139, Colson Corp. 631C. 


Sterilon Corp. will show Needletainers with colored caps— 
small nylon containers in which cleaned needle can be 


sterilized and kept sterile indefinitely, at booth 452. Each 
Sterilon Needletainer can be readily identified as to length 
and gauge of the needle it holds. Sizes are also stamped 
on the caps. Charts to familiarize users with the colors 
will be available. 632C. 


The American Journal of Nursing Co. invites registrants 
to visit booth 212 for subscriptions, reading lists, indexes, 
and general information regarding American Journal of 
Nursing, Nursing Outlook, and Nursing Research. 633C. 


Free copies of “How to Maintain Conductive Floors” will 
be given out at Huntington Laboratories, booth 714. Folder 
points out dangers of using a conductive floor that hasn’t 
been properly maintained, and shows and tells how to 
clean, protect and test this type of flooring. 634C. 


New extended arm adaptation of wall mounted “Hospital- 
ity” patient room light fixture is designed for special 
applications where greater arm length or flexibility is 
desired. Sta-Put swivels permit arm to be adjusted to 
any position with light fingertip pressure, and to stay 
exactly where positioned until moved again. Booth 344, 
Kurt Versen Co. 635C. 


Model 6A E-Z Way Coffeemaker will be the key of Steel 
Products Co. exhibit. Self-service unit requires use of 
personnel only for refills of liquid coffee concentrate. 
Each refill will serve over 400 cups of coffee. Each cup 
is made as it is drawn. Booth 834. 6386C. 


Patient can be placed in Trendelenburg position in only 
10 seconds, and in Fowler position in 25 seconds or less, 
in new adjustable height bed. Has minimum elevation 
of 18” for ease in handling litter or ambulant patients. 
Adjusts to 27” spring fabric height for treatment and 
patient care. Booth 753, Royal Metal Mfg. Co. 637C. 
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On display at the W. A. Baum Co. booth will be the new 
Simplex cleanable bloodpressure cuff. Is effectively re- 
strained from slipping or “ballooning” by its high fric- 
tion surfaces. Functions perfectly when cleaned frequent- 
ly; compresses the artery evenly over the required 12 cm.; 
assures accurate, uniform, repeatable readings. Booth 
1001. 638C. 


Wilkinson. Chutes, Inc., will show in booth 1019 chutes 
for centralized disposal of soiled linen, rubbish, waste 
paper, periodicals, wilted flowers, garbage, dust, dustings, 
and similar items from each upper story to basement of 
lower level. Chutes available to meet strictest local and 
state building codes. Underwriters’ Laboratories tested 
and approved doors available. 639C. 


Automatic refrigeration in the just-introduced Electric 
Super Mealcart keeps cold foods cold and hot foods hot for 
quick, efficient, appetizing food service. Three separate, 
insulated wells of beverage bar dispense hot and cold 
beverages simultaneously. Each drawer, heated by oven 
compartment, accommodates trio of dinner, salad or des- 
sert plates, and cups. Booth 645, Shampaine Co. 640C. 


D. W. Onan & Sons, Inc., will have on display in booth 
720 representative models of Onan electric generating 
plants for emergency standby service in case of power 


failure. Standby plants are available up to and including 
75 kw. Models and sizes for portable, mobile, and sta- 
tionary service. 641C. 


The Isolette Rocker is designed to fill a need for sustain- 
ing measures during apneic periods, without resorting to 
excessive oxygen concentrations, and without removing 
baby from the optimal atmospheric conditions provided 
by Isolette incubator. Booth 827, Air-Shields, Inc. 642C. 


Constructed entirely of aircraft alloy aluminum, Model 
S-120B housekeeping cart to be shown in booth 1076 by 
Bucks County Enterprises, Inc. is equipped with four 
shelves, compartment for trash or soiled linen, and broom 
and mop holders. Mounted on two rigid and two swivel 
5” ball-bearing rubber tired casters. 643C. 


New Vimco Model RS-40-S stainless steel reach-in re- 
frigerator features exclusive interchangeable interiors that 
will take any combination of trays, stationary or pull-out 
meat rails, stationary or pull-out shelves, refrigerated 
drawers, storage and steam table pans, or cafeteria trays. 
Interior accessories can be changed in minutes, without 
tools. Booth 1021, Victory Metal Mfg. Corp. 644C. 
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WARNING, Net fer in present form 
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Miles Laboratories, Inc., will feature 
Bactine, combining antibacterial, anti- 
fungal, detergent-cleansing and deo- 
dorizing actions with wide margin of 
a safety. Gallon of concentrate makes 
ae as eight gallons of standard strength 
sus product. Booth 431. 645C. 


See new Everest & Jennings power 
drive wheel chair in booth 374. Single 
button control. Flick of the finger 
and patient is on way safely, effort- 
lessly and independently. 646C. 


One of the feature attractions in the 
American Laundry Machinery Co.’s 
booth 577 will be a 50 lb. capacity 
(dry weight) Cascadex washer-ex- 
tractor. Selectro washing control au- 
tomatically performs all operations of 
entire washing cycle, except addition 
of supplies, which are introduced man- 
ually upon signal by the control. 647C. 


Henry Vogt Machine Co. will exhibit 
and operate a 2,000 lb. capacity auto- 
matic Tube-Ice machine in booth 456. 
Bin features upper “scoop-out” door 
for small quantities, and a lower 


“shovel-out” door for removal of large 
quantities of ice. 


648C. 


Booth 354 will feature new Controlled 
Respiration Unit. Provides for any 
desired breathing pattern through in- 
dependent controls for speed of in- 
halation, speed of exhalation, and 
duration of exhalation pause. Inde- 
pendent control of positive and nega- 
tive pressures to provide any desired 
degree of ventilation. Immediate con- 
version to manual operation or auto- 
matic operation. Stephenson Corp. 
649C. 


Harold Supply Corp. will show Steri- 
phane system in booth 445. Needles 
and syringes are loaded with Steri- 
phane envelopes and heat sealed, as- 
suring complete sterility and with- 
drawal of contents without contami- 
nation. Syringes and needles arrive at 
nurse’s station individually packaged 
and ready for use. Steriphane en- 
velopes available in various sizes for 
packaging syringes up to 50 ce. 650C. 


New Kent Quiet Junior Vacuum model 
has tricycle mounting for greater mo- 
bility and easier handling. Weighs 
only 34 lbs. Quiet operation. Cleans 
floors, rugs, venetian blinds, window 
sills, radiators, mattresses, bed 
springs, etc. Booth 206, The Kent 
Co., Inc. 651C. 


Bufferin, better-tolerated salicylate, is 
now available in hospital size bottles 
of 1,000 tablets. Especially useful for 
temporary relief of minor arthritic 
pains. Booth 675, Bristol-Myers Co. 
652C. 


Featured in the parade of new Ohio 
Chemical & Surgical Mfg. Co.’s prod- 
ucts in booth 183 is “Series 2000” 
Kinet-o-meter® (above) with highly 
accurate, long-scale flowmeters and 
new “Verni-Trol” ether vaporizing 
system. Booth 148 will show improved 
method of packaging surgical sutures 
on convenient Dispenso-reel within 
plastic packet. 653C. 
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Crucible Steel Co. of America has 
selected several fabricating customers, 
and will display their products in 
booth 919. Credit pamphlets will be 
distributed, listing products on display 
with company name and booth num- 
ber. 654C. 


Fengel Corp. surgical needles are 
made rustproof by secret non-corro- 
sive process. Large range of styles 
and sizes, including Spring Eye 
needles. Booth 433. 655C. 


Conductometer Model UL 90-500A is 
designed for testing electrical resist- 
ance of personnel, flooring, and equip- 
ment in operating rooms. Is flush 
mounted in wall five feet above floor, 
just inside entrance to operating 
room. Exclusive elbow switch permits 
personnel testing under aseptic con- 
ditions. Listed by Underwriters’ Lab- 
oratories; meets all requirements of 
NFPA Booklet No. 56. Booth 812, 
Conductive Hospital Accessories Corp. 
656C. 


Multi Audio-Visual Nurse Call System 
(below) provides multiplicity of con- 
trol stations, permitting nurse to iden- 


tify and answer patients from several 
points on the floor, and carry on a 
two-way conversation without return- 
ing to her desk. Station shown is 
flush-mounted. Also available for sur- 
face mounting on the wall, and to set 
on desk or table. Booth 538, Execu- 
tone, Inc. 657C. 


In booth 406, Marlin Firearms Co. 
will show how their public relations 
photo-poster service helps personnel, 
patient and public relations programs, 
and earns public understanding and 
acceptance of the hospital’s function. 
The medium, method and materials 
supplied help prevent hospital acci- 
dents, stop waste, and cut costs. 658C. 


Latest, improved, unloading washer is 
equipped with Troy unloading shelf, 
which guides work directly into ex- 
tractor baskets. Fully protected by 
electrical interlocks for complete safe- 
ty. Booth 710, Troy Laundry Machin- 
ery Co. 659C. 


Aluminum, double hung, reversible 
window, has pivoting feature enabling 
outside of window to be cleaned from 
inside at floor level. Sash can be re- 
moved from frame when necessary by 
removal of four screws. Booth 239, 
Williams Pivot Sash Co. 660C. 


Individual thermo-bowl has tight cov- 
er to keep temperature of soup, cereal, 
salad, dessert, ice cream and ices just 
right. Eight oz. capacity. Booth 467, 
Vollrath Co. 661C. 


Full color photographs of cases of 
pressure sores, before and after use 
of Alternating Pressure Point pads, 
will highlight exhibit of R. D. Grant 
Co. in booth 141. Photographs above 
show how open decubitis ulcer healed 
quickly when patient was placed on 
APP unit. Units for standard beds, 
wheelchairs, and respirators will be in 
operation. 662C. 


7-Up dispensing equipment will be 
displayed in booth 138 by the Seven- 
Up Co. Delegates and guests are in- 
vited to “Fresh Up with 7-Up.” 663C. 


“King-D” deodorant concentrate is 
proven effective in neutralizing odors 
from bed pans, cancer, gangrene, 
burns, urology, rest rooms, ether, 
kitchens, floors, paint, ete. Versatile 
wick dropper bottle. Booth 427, Ed- 
ward Don & Co. 664C. 
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“Handie-Talkie” Pocket Pager system will be demon- 
strated in booth 967. Switchboard operator contacts unit 
by using either telephone dial or paging selector console, 
causing unit to buzz and notify wearer a message is 
waiting. Wearer pushes button on unit and listens for 
message which is delivered by operator. System’s capac- 
ity is about 200 paging units. Motorola Communications 
& Electronics Inc. 665C. 

Syringe and needle rack is ideal for dry heat sterilization 
of syringes since they can be issued, soaked, returned, 
washed in a syringe washer, dried, capped, and dry heat 
sterilized without ever leaving rack. Racks are designed 
to accommodate either needles and syringes or just 
syringes alone. Booth 813, Edward Weck & Co., Inc. 666C. 


Postoperative stretchers with three-position crank make 
it possible to raise or lower litter to position required in 
a few seconds. Decisive instructions on clutch explain 
lift-mechanism, further clarified by unique color banding 
on inner sleeve of clutch, telling nurse exactly what litter 
position will be before patient is raised or lowered an inch. 
Booth 667, Jarvis & Jarvis, Inc. 667C. 


Bauer & Black 
will be displaying 
complete line of 
surgical dress- 
ings and sutures 
in booth 738. New 
Curity Suture 
Packet (r.), Cur- 
ity Gypsona plas- 
ter bandage, com- 
plete line of pre- 
packaged dress- 
ings, and adhe- 
sives will be fea- 
tured. 668C. 


Velvetex color 
band surgical 
gloves (r.) are 
now treated with 
Bio-Sorb dusting 
powder to provide 
improved lubrica- 
tion for better, 
more efficient 
wear. Booth 28, 
Perry Rubber Co. 
670C. 


In booth 108, Air- 
matic Systems 
Corp. will display 
pneumatic tube 
systems including 
special systems 
for bulk record 
transport, x-ray 
film transport, 
and ticket tube 
systems for rec- 
ord room and 
pharmacy. 671C. 


Side arm traction 
frame may be at- 
tached at any 
point alongside 
bed frame, in- 
cluding sections 
that may be ele- 
vated. Traction 
remains unchang- 
ed when back rest 


_is raised or low- 


ered. Frame may 
be attached to 
end of bed for 
traction on leg or 
foot. Booth 672, 
Zimmer Mfg. Co. 
669C. 
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Tapered, triangu- 
lar construction 
of new, adjust- 
able aluminum 
walker provides 
greater stability 
and rigidity. 
Weighs only 5% 
Ibs. Adjusts in 
height from 31” 
to 3914”. Rubber 
hand grips and 
non-skid rubber 
tips. See it at 
booth 550, Reha- 
bilitation Prod- 
ucts, American 
Hospital Supply 
Corp. 672C. 


Hospital Pictures 
Service Corp. ex- 
hibit in Booth 
1067 will fea- 
ture photographic 
service for moth- 
ers of newborn 
babies. Automatic 
nursery camera 
unit makes it pos- 
sible for photog- 
raphy to be ac- 
complished with- 
in confines and 
technics of mod- 
ern nursery. 
678C. 


Mobile Sitz Bath 
is particularly 
advantageous in 
postopera- 
tive care of hem- 
orrhoidec- 
tomy and perin- 
eal repair, as it 
can be taken to 
patient’s bedside. 
Booth 438, Ille 
Electric Corp. 
674C. 


Subscriptions to Today’s Health, published by the Ameri- 
can Medical Association, will be available at a special 
rate in booth 254. Sample copies, and catalogs listing 
reprint topics will be distributed. 675C. 


Right: Thermo Pac replaces six to eight towels in wrap- 


ping and preparing Hydrocollator pack covers for applica- 
tions to patients. Hydrocollator pack cannot slip out of 
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Thermo Pac cover. Easily laundered. Layers double 
stitched for long wear. Can be seen at booth 707. Sherman 
Mills. 680C. 


New aluminum finger splints have special polyester foam 
padding, reported to be non-allergenic and non-irritating. 
Quik-Splint is quickly formed and easily cut with ordinary 
scissors. Light in weight and penetrable by x-ray. Non- 
slip and resilient foam cushion is said to help in main- 
taining splint position while compensating for usual re- 
duced swelling. Booth 450, Emergency Kit Corp. 676C. 


With Guardian collapsible bed rails (above), there is no 
interference with patient care or bedmaking, no attach- 
ing or detaching, no carrying, no storing, no noise. Booth 
814, Correy Distributors. 677C. 


Fleetlite double, double hung aluminum window features 
interior sash, exterior sash, and Fiberglas screen in com- 
pletely assembled aluminum frame. Sash is self-storing, 
or may be removed from inside for cleaning or reglazing. 
No painting, no puttying, no warping, swelling or bind- 
ing. Booth 145, Fleet of America Sales Corp. 678C. 


Airkem Inc.’s latest product is A-3, which performs three 
separate functions in one application. Contains true odor 
counteractant chemical for deodorizing; non-ionic synthetic 
detergent for cleaning; and quaternary ammonium com- 
pound with phenol coefficient of 7.5 (S. typhosa) 9.2 (M. 
aureus) for sanitizing. Booth 142. 679C. 
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Below: Hydrocollator steam pack is 
heated in water, wrapped in towel 
and applied, giving at least 30 minutes 
effective moist heat without dripping 


or need for wringing. Continuous 
demonstration will be held in booth 
1032. Chattanooga Pharmacal Co., 
Inc. 682C. 


Below: Infant formula center, com- 
plete with nursery, is a cooperative 
venture of Pet Milk Co. (269), Davol 
Rubber Co. (271), Mead Johnson & 
Co. (275), Klenzade Products, Ince. 
(174), A. S. Aloe Co. (170), Franklin 
C. Hollister Co. (169), and Southern 
Cross (179). L. to r. are formula 
preparation counter; formula dispens- 
ing, nippling, and capping counter, 
and loading the sterilizer-cooler. The 


Institutional Products Corp. will dis- 
play Ipco Stik-Bags (right), pan 
drapes, as well as complete line of 
hospital and surgical supplies and tex- 
tiles. Booth 435. 685C. 


Left: Bile collection bag of light- 
weight plastic has nylon connector 
for attaching to Bardex “T” tubes, 
sizes 12-20. Flat bag is secured to 
patient with rubber belt. Empties 
from bottom outlet without removal 
from patient. Pre-sterilized, ready 
for use. Booth 149, C. R. Bard, Inc. 
681C. 


E. F. Brewer Co. is showing triangu- 
lar linen hamper for easy storage at 
booth 116. Equipped with two large 
10” rubber-tired wheels, plus front 


caster. Can be tilted back onto two 
large wheels and moved along in 
wheelbarrow fashion. 684C. 


center is accurate in every detail, 
staffed with a team of experienced 
nurses and consultants, and will oper- 
ate under exact conditions existing in 
a hospital. It will process 600 com- 
plete assemblies of formula each day, 
demonstrating latest technics in bottle 
and nipple washing, formula prepara- 
tion, filling, nippling, capping, steri- 
lizing, cooling, and_ refrigeration. 
Southern Cross Mfg. Co. 683C. 
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Caterpillar Tractor Co. manufactures 
a complete line of diesel electric 
sets for use in hospitals as standby 
power units. Units are on the job 
automatically six seconds after a com- 
mercial power failure. Booth 302. 
686C. 


Fleet Enema Disposable Unit saves 
time and money. Time and cost sur- 
veys will be available at booth 345. 
Also on display will be the new oil 
retention enema, a disposable enema 
unit containing 135 cc. U.S.P. mineral 
687C. 


oil. C. B. Fleet Co., Inc. 
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Above: Novocain, 
pioneer local an- 
esthetic now a- 
vailable in ce- 
ramic Neutraglas 
color break am- 
pules. No filing, 
no scoring, no 
sawing. Right: 
Also available are 
multiple dose 
vials with dual purpose caps, permit- 
ting withdrawal by needle and pour- 
ing. Booth 420, Winthrop Laborato- 
ries. 688C. 
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A new method of producing distilled, 
sterile water in quantities ranging 
from 10 to 500 gallons per hour will 
be introduced by Wilmot Castle Co. 
Right: Close-up of control panel of 
Castle’s automatic Steroxcide gas 
sterilizer, which also will be featured. 
Makes it possible to sterilize heat and 
moisture-sensitive articles incapable 
of sterilization by other means with- 
out injury. Booth 906. 686C. 


Left: Specialist Color-Cast bandages 
will be featured by Johnson & Johnson 
in booth 527. Available in red, yellow, 
blue, and flesh, packed in assorted 
put-ups of one dozen 3” or 4”. 687C. 


Below: Doctors and nurses can have 
hot packs available in seconds by 
plugging portable, compact Fresh-O- 
Matic by Wear-Ever into any standard 
115-v. AC wall outlet. Non-pressure 
unit carrying own water supply, need- 
ing no water or steam connections. 
U.L. and C.S.A. approved. Booth 1057, 
Aluminum Cooking Utensil Co., Inc. 
688C. 


Left: Gomco Surgical Mfg. Corp. will 
exhibit representative units of suction 
and pressure equipment in booth 426, 
ranging from heavy-duty explosion- 
proof units for the operating room to 
portable aspirators for floor use, and 
postoperative mild drainage thermotic 
pumps. New No. 799 mobile aspirator 
(1.) affords strong controlled suction 
for floor use where large capacity and 
rugged durability are needed. 689C. 


Below: Bizzarri-Guiffrida endoeso- 
phageal tube prevents aspiration of 
gastric contents during anesthesia. 
Esophageal balloon located just above 
gastroesophageal junction is inflated 


Below: “Gape” incision to draw blood 
from finger is made with specially de- 
signed point of new sterile disposable 
blood lancet recently introduced by 


4 
Becton, Dickinson & Co. Arched half- 
round incision reportedly facilitates 
puncture of blood-rich capillary area 
below skin surface, and minimizes 
pain and trauma. Booth 663. 691C. 


Below: Travad, disposable, ready-to- 
use enema unit, simplifies self-admin- 
istration. Is as effective as one quart 
of soap suds. Booth 478, Travenol 
Laboratories, Division of Baxter Lab- 
oratories, Inc. 692C. 


TRAVAD 


ready-to-use-enema 


disposable unit 


TRAVENDL LagoRaToREs. INC 


to prevent regurgitation. Tube does 
not cause compression of trachea. 
Made in rubber (top) from 28 Fr. to 
34 Fr., and in plastic, 16 Fr. to 24 Fr. 
Booth 233, Davol Rubber Co. 690C. 
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Below: Typical patient room enclosed with E. F. Hauser- 
man Co. movable metal interior walls. Walls never have 
to be repainted, and utilities contained in them—oxygen 
outlet, nurse’s call, telephone and electrical outlets—are 
readily accessible for changes and repairs. Booth 201. 
693C. 


Time pre-printed autoclave labels are mounted on multiple 
dispenser to show how central service or O.R. work can 
be speeded up. Vinyl-coated, self-sticking labels seal, 
identify, and give condition, quantity, and size. Can be 


reused five times. Booth 135, Professional Tape Co., Inc. 
694C. 


A complete histological specimen preparation and filing 
system, Tissue-Tek supplies a uniform method of filing 
embedded tissue specimens; saves time and paraffin, be- 
cause proper size base mold is selected for specimen. 
Universal embedding ring has ample etched margin for 
file number. Aluminum molds are merely rinsed in hot 
water to remove residue. Booth 548, Scientific Products, 
American Hospital Supply Corp. 695C. 


Glazed wall tile, 9” x 6” x %4”, will never fade or stain, 
is easily wiped clean. Impervious, electrically conductive 
ceramic floor tile reduces danger of anesthesia explosions, 
Carlyle quarry tile is ideal for heavy-duty use in cafete- 
rias, kitchens, and laboratories. Splayed base protects 
walls by preventing most vehicles from contacting wall 
proper. On display in booth 909, Mosaic Tile Co. 696C. 


Mealpack Corp.’s new “Mighty 28-SDE” tray cart will be 
featured in booth 544. Similar to Model 20-SDT tray cart, 
it provides, however, 40 percent more tray capacity per 
cart trip; requires 40 per cent less floor space, and 40 
percent less cart operators. 697C. 


Combination pads will be among products shown in booth 
338. Pad contains alternating layers of cotton and cellu- 
lose, providing both retentive and capillary absorption. 
Bottom layer of non-absorbent cotton increases diffusion 
of drainage and helps prevent leakage and staining. Caro- 


lina Absorbent Cotton Co. 698C. 
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New in booth 916 will be vertical Remotaire air-condition- 
ing unit. All four sizes—200, 300, 400, and 600—have 
same shallow 9” depth and low height of only 25”. Quiet 
operation. Plumbing & Heating Division, American-Stand- 
ard. 699C. 
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j To meet needs of smaller formula units serving 40 bassi- 
nets or less, Southern Cross has designed a low-pressure 
sterilizer-cooler (above). Available in either steam or elec- 
trical operation. Cycling is completely automatic. Provides 
bacteriologically safe formula, prevents carmelization or 
=. '— scumming. Eliminates over two hours processing time. 
Booth 179. 700C. 


i | 
obi Product 4455 


call Spiral-wound surgical gut is now available in a Surgilar® 
4 sterile plastic pack. Eliminates hazards of glass, saves 
"a time, cuts costs, delivers more flexible surgical gut, and 


protects needles better. Booth 470, Surgical Products 


Division, American Cyanamid Co. 701C. 


Morgue accessory features stainless steel tray which is 
placed beneath deceased on removal from bed, and accom- 
panies body in transport to morgue. Movement from 
transfer stretcher to autopsy table or morgue storage is 
quickly accomplished by connecting tray to Porto-Lift’s 
four chains and actuating hydraulic controls. Booth 832, 
Porto-Lift Mfg. Co. 702C. 
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The Celotex Corp. has introduced Stria-Colored Steela- 
coustic, a new sound-conditioning product that combines 
color, effective noise reduction, incombustibility, economy, 
and easy maintenance. Booth 656. 703C. 


High-speed centrifuge for micro-hematocrit work features 
positive safety, quiet operation, and quick stopping. Ma- 
chine is pictured with 24-place capillary tube head in 
place. A 16-place combination head (1.) is available for 
eight capillary tubes and eight serum tubes. Will be dis- 
played in booth 944, Clay-Adams, Inc. 704C. 


Double Ceremony identification system meets all recom- 
mendations made by AHA. Strap, prior to cutting, is 
1014” long, providing bracelet for mother and two bracelets 
for baby. Adjustable straps are fastened quickly and 
easily to name plates with plastic rosettes, applied with 
finger-tip pressure. Booth 729, Presco Co., Inc. 705C. 


An LC-3 cylinder for liquid oxygen will be displayed in 
booth 883 by Linde Co., Division of Union Carbide Corp. 
Contains liquid equivalent of 3,000 cu. ft. of gaseous oxy- 
gen, but is only 58” high and 20” in diameter, requiring 
only one-third as much storage space as its equivalent 
in high-pressure cylinders. 706C. 


Innovation in dressing carts allows contents to be seen 
at a glance from the top. Two top shelves are of plexi- 
glass. All equipment is counter-sunk, flush with shelf 
tops. Supplies can be reached from all four sides of cart. 
Booth 979, Samaritan Cart Co. 707C. 
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THE NEW 


White china lamps for capping cere- 
monies are personalized with school 
emblem and student nurse’s name. 
Metallic lamps are available in gold 
or silver finish, lacquered. Booth 1074, 
J. O. Pollack & Co., Inc. 708C. 


Modularm, completely new fire-alarm 
system of building-block design, may 
be viewed in booth 221. Automatical- 
ly detects fire in unsupervised areas, 
initiates pre-signal alarm for alerting 
personnel to man fire stations and 
sound general alarm. Coded alarm in- 
dicates area of fire. S. H. Couch Co., 
Ine. 709C. 


Use of MacBick solutions-preparations 
units (below) simplifies preparation 
of irrigating and/or IV solutions. Out- 
put is 200 filled flasks per man hou. 
Booth 939, The MacBick Co. 710C. 
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The Foregger Co., Inc. will exhibit in 
booth 107 a new, compactly designed 
“Eiffel Tower” model anesthetic ap- 
paratus with copper kettle ether va- 
porizer and tip-proof base. Light and 
mobile. 711C. 


Complete line of floor-mopping equip- 
ment, featuring splashproof wringers, 
is manufactured by Geerpres Wringer, 
Inc. Wringers enable user to wring 
mops as dry as desired without twist- 
ing or tearing. Booth 348. 712C. 


On display in booth 913 by Ajusto 
Equipment Co. will be a complete line 
of Ajustrite chairs and stools for use 
in lab, O.R., nurse’s stations, etc. New 

« conductive anesthetist’s chair (above) 
will be demonstrated. 713C. 


New drink dispenser that makes its 
own crushed ice will be exhibited in 
American Gas Machine Co.’s_ booth 
413. In addition to food service, 
Scotsman SD-2 produces enough 
crushed ice for use in oxygen tents, 
ice packs, ete. 714C. 


Hobart Mfg. Co. will exhibit complete 
line of food, kitchen and dishwashing 
machines. Newest product is 401 ten- 
derizer with clear-vision plastic cover, 
Booth 662. 715C. 


Sanacoustic® ceiling panels are per- 
forated metal acoustical panels backed 
with fireproof, highly sound-absorbent 
element. White baked-enamel finish 
is easy to keep clean and can be re 
painted. Booth 927, Johns-Manville 
Sales Corp. 716C. 


New HAD (Hos- 
pital Air Deodor- 
ant), latest devel- 
opment of S. M. 
Edison Chemical 
Co., deodorizes 
the most severe 
aromas in one 
minute. One drop 
will deodorize and 
neutralize a room 
of 1,000 cu. ft. for 
more than 24 
hours. Booth 474. 
717C. 


Inform controls, 
to be shown by 
Smith & Under 
wood in booth 
335, are for use 
in terminal steri- 
lization of infant 
formula by the 
230° — 10-minute 
technic. 718C. 


Pioneer Rubber 
Co. will present 
complete line of 
Rollpruf and 
Quixam surgical 
gloves in booth 
868. New Pylox 
“Nimble Fingers” 
(r.) for greater 
hand protection 
will be featured. 
719C. 
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Newly introduced Mobile “200” x-ray 
unit may be examined in booth 506. 
Compact, 200-milliampere unit is ca- 
pable of providing x-ray output equiv- 
alent to full-size installations. General 
Electric Co. 720C. 


Ethicon, Inc. of- 


ntrols, fers advantages 
vn by of one-way suture 
Jnder- packaging. “Glass 
booth jar-only” packag- 
yr use ing program will 

steri- be featured in 
infant “hee booth 762. Bene- 
y the fits listed are bet- 
ninute ter service, fewer 
C. returns, and re- 


duced inventory. 
721C. 


Hanovia M-55 
health lamp, used 
and recommended 
by the medical 
{ Profession, is a- 
vailable in blue, 
; beige, maroon, 
; and green. Booth 
4 216, Hanovia 
. Chemical & Mfg. 
Co. 722C. 
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Left: Automatic ultrasonic washing 
and rinsing machine is specifically de- 
signed for surgical instruments and 
lab glassware. Operates in same 
manner as home dishwashers. Will 
wash and rinse perfectly 100 instru- 
ments in 12 machine-minutes with a 
labor-time consumption of approx- 
imately one minute. Booth 552, 
American Hospital Supply Corp. 723C. 


Diet Liner, completely self-contained 
mobile unit, has thermostatically con- 
trolled, mechanically refrigerated 
cold-plate storage section and auto- 
matic, electrically heated hot-plate 
storage section. Booth 869, Diets Un- 
limited, Inc. 724C. 

MacGregor Instrument Co. will show 
complete line of VIM _ hypodermic 
needles, syringes, and other surgical 
specialties in booth 749. Featured will 
be VIM Gabriel aspirating syringe, 
VIM clear-barrel interchangeable syr- 
inge, and new sterile packaged Da- 
mascus hypodermic needle. 725C. 


i 


Standard utility carts can now be 
supplemented with new economical 
M-D tray which holds medicine glasses 
in cut-outs and hypodermic syringes 
in covered compartments. Booth 957. 
Hospital Accessories Co. 726C. 
Ritter Co. motor hydraulically-oper- 
ated examination and treatment tables 
can be seen in booth 557. New explo- 
sion-proof operating table for eye, ear, 
nose, and throat, oral and dental sur- 
gery, or emergency room. 727C. 
Representatives of Pet Milk Co. in 
booth 271 will discuss merits of “Pet” 
evaporated milk for infant feeding, 
and Instant “Pet” nonfat dry milk for 
special diets. 728C. 


Vokaleall nurses’ bedside station is 
shown with interchangeable cord sets 
for single bed coverage (1. to r.): 
locking push-button, non-locking push- 
button, and pull cord. Stations can 
be converted to serve two adjacent 
beds instead of one, and vice versa; 
to require nurse to go to patient’s bed- 
side to cancel call signals, and to serve 
patients under oxygen tents without 
danger of explosion. Booth 555. Auth 
Electric Co. 729C. 


Ortho-Aid toilet frame can be lifted 
from place without use of tools. One 
unit does work of several when extra 
holder bars are installed at other loca- 
tions. See it at booth 1018. Bollen 
Products Co. 730C. 


Clarke Sanding Machine Co. will fea- 
ture line of heavy-duty wet-dry 
vacuum cleaners in booth 227. New 
models range in capacity from 2% 
gallons wet to 15 gallons wet. 731C. 
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Demonstration of Melco Natural Fog generator will be Impo! 


featured by Melchior, Armstrong, Dessau Co. in booth ™°° 
102. Unit converts standard hospital rooms into high- le 
seve 


humidity or croup rooms with supersaturated humidity 
with prescribed temperature, and without precipitation, Hospi 


TOURING THE-NEW.. <= On exhibit in booth 507 by American Sterilizer Co. wil] 
be new solution-room equipment including 25-gallon water On 4 

RODUCTS. BOARDW 4 still; Ultrasonic cleaner for instrument and syringe clean. § Will 


ing; ME bulk sterilizer and model 57 square sterilizer with § Vvacu' 
unified high-level control panel, and the utensil washer- F 

sanitizer, for uniform cleaning and sanitizing at less cost, 


S. Blickman, Inc. will unveil a self-powered food conveyor, 


over 

e the Touch-N-Go Foodveyor. Incorporating a_ built-in 738C. steril 
power drive, the unit is easy to maneuver, contains auto- powe! 
matic brakes, and other safety features. Woman can Trion electronic air cleaners are said to remove up to 97 regu! 


percent of dust, dirt, germs, pollen, smoke, and soot from 


handle fully-loaded ith touch of fi . Con- 
ventilating air. Booth 351. Trion, Inc. 739C. 


tains both heated and refrigerated sections. Variable 
capacity for feeding 18 to 24 patients. Booth 463. 732C. 


Superior Tea & Coffee Co. has recently installed “tame 
flame” method of coffee-roasting, dependent upon ultra. 
sensitive electronic controls for bringing out true richness 
of flavor in coffee beans. Booth 422. .740C. 


Squeezing bulb-shaped pump of new administration set 
. Gg administers steady stream of blood, plasma, or serum. 


Pressure ends immediately when bulb is released, and 
fluid flow returns to predetermined drip rate. Check valve 
prevents withdrawal of blood from patient. Filter is 
located in drip chamber so that pressure is not applied 
to unfiltered blood. Booth 644. Abbott Laboratories. 733C. National Cash Register Co.’s versatile Class 31 typewriter- 

bookkeeping machine will be exhibited in booth 306. Set- 


Medical films and slides will be shown by Ciba Pharma- ups for patients’ accounts and payrolls will be shown. 
ceutical Products, Inc. Bulk packages of Ciba products 744C. 
are available to institutions at economical rates. Booth 
770. 734C. Described at Eastman Kodak Co. exhibit (booth 807) will 4 


Alfred E. Riley Medical Employment Service, in booth 911, _ be new Kodak X-Omat processor, Model M. Machine de 
is a specialized employment service for hospital and medi- livers top-quality radiographs in six minutes, dry and 
cal personnel. Negotiations are confidential. 735C. ready for reading. 745C. 


New terrazzo pattern and colors in Conductile static-con- 
ductive vinyl flooring for operating rooms will be displayed 
| by Vinyl Plastics, Inc., in booth 1031. Advantages listed 
| are easy installation and maintenance; high resistance to 
‘ alcohol, ether, dilute acids, and alkalis; sound absorbency, 
| and high resilience. 736C. 
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Important addition to TelKee systems is line of flush- 
mounted cabinets, which will be introduced by P. O. Moore, 
Inc. A subsidiary of Sunroc Corp., Moore will also have 
several Sunroc water coolers in booth 214. 746C. 


Hospital Industries Association will maintain a service 
booth in space 313. Pages will deliver telephone messages 
to member exhibitors manning booths. 747C. 


On display by Multi-Clean Products, Inc., in booth 257 
will be floor machines, MCVH20 wet or dry pick-up 
vacuums, and antiseptic floor cleaner. 748C. 


Model 10R81—10 KW electric plant automatically takes 
over lights in operating rooms and furnishes current for 
sterilizers, incubators, iron lungs, and x-rays when central 
power is cut off. Standby plant stops automatically when 
regular service is restored. Booth 907. Kohler Co. 749C. 


J. A. Deknatel & Son, Inc., will feature surgical gut in 
Plastic Pak, guaranteeing against leakage and reducing 
suture-handling to minimum. May be sterilized in formal- 
dehyde. Plastic Pak can be tested in booth 731. 750C. 


Wallmaster cleans painted walls uniformly, quietly, and 
without mess of bucket, sponge, and drop cloth. Gallon 
of water poured into one tank, and gallon of diluted Wall- 
master cleaner poured into other is sufficient for full 
eight-hour operation. Booth 237. Quaker Maintenance 
Co., Inc. 751C. 


Arketex Ceramic Corp. will exhibit full line of ceramic 
glazed structural building tile in 24 colors. Booth 241. 
752C. 


Addressograph-Multigraph will exhibit latest outpatient 
identification methods in booth 852. Use of plastic cards 
enables hospital or clinic to provide positive control over 
visits, appointments, charge records, re-admittance, and 
departmental record-writing. Back of card can be used 
a8 appointment record for patient and hospital. 753C. 
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Newly developed electric bed will be shown by Hard Mfg. 
Co. in booth 677. ElectroMatic bed 1496PG raises and 
lowers entire spring at flick of switch. Limit switches 
automatically shut off motor when bed reaches extreme 
high or low position. 754C. 


Exhibits of Unipress Co. Roto-Matic laundry units will be 
highlight of booth 382. One section handles large lays 
on uniforms, coats, pant legs, aprons, etc. Other handles 
small lays such as collars, yokes, short sleeves, and mis- 
cellaneous small pieces. 755C. 


On display along with line of hospital garments, linens, 
and uniforms, Kuttnauer Mfg. Co. will show “Kool Kom- 
fort” and “Snap-it” patients’ gowns. Their fall draperies 
include large selection of fiberglas, plain, and patterned 
materials. Booth 1041. 756C. 


Mop-Vac, a central vacuum cleaning system piped to mop 
cleaners in service closets throughout hospital, will be 
exhibited by Spencer Turbine Co. in booth 920. Because 
mops are cleaned by vacuum, no dust or germs can escape 
into air. 757C. 


Newly designed patient gown of 45” length will be shown 
by Angelica Uniform Co. in booth 769. 
No side seams to rip. 


Made of Dura- 
cloth. Extra-wide short sleeve. 


758C. 


Thomas A. Edison Industries will show new all-purpose 
Voicewriter. Can handle every dictating-machine func- 
tion. Suitable for recording of medical records by doctors 
—secretaries can transcribe reports as soon as they are 
dictated. Booth 875. 759C. 


Hospital applications of automatic swinging doors, featur- 
ing “Magic Carpet” and “Magic Eye” controls, will be 
shown by Magic Door division, The Stanley Works, in 
booth 983. Drapery hardware for hospitals and medical 
institutions will be shown by Stanley-Judd, another divi- 
sion of Stanley Works, in booth 982. Stanley Hardware 
will show hospital hardware for operation of all types of 
doors in booth 988. 760C. 


National Cylinder Gas Co.’s exhibit in booth 626 will in- 
clude latest developments in resuscitators, masks, regu- 
lators, cylinders and accessories, oxygen piping equipment, 
and disposable and re-usable canopies. 761C. 

On display in booth 61 by Breuer Electric Mfg. Co. will 
be Tornado Model 240 noiseless vacuum cleaner and new 
900 series heavy-duty floor machines. 762C. 
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New Tranquilizing Drugs 
Trilafon, a new phenothiazine com- 
pound released by Schering, is five 
times more pctent than chlorproma- 
zine, according to the manufacturer, 
who says it can be used for combat- 
ting the various degrees of mental 
agitation. 


It is also described as a potent anti- 
emetic agent. Trilafon is available in 
tablets of 2, 4, 8, and 16 mg. The 
16-mg. strength is designed for use 
in hospitals and. institutions. Compa- 


zine, a phenothiazine derivative, is 
available from Smith, Kline & French 
Laboratories. 


It is described as a potent anti- 
emetic and a true “tranquilizer,” with 
minimal side-effects. The manufac- 
turer warns that it is contraindicated 
in comatose or greatly depressed 
states due to central nervous system 
depressants. 


Tablets, each containing 5 mg. of 
proclorperazine, SKF, are supplied in 
bottles of 50 and 500. 


\ 
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VASELINE 
PETROLATUM 
GAUZE 


conforms fully to the official 


standards prescribed by the U.S.P. 


This prepacked, pretested material assures 
unquestionable sterility at time of use. 


Especially-designed equipment impregnates the 
gauze so lightly and uniformly that the danger 
of maceration is minimized. 


Most hospitals are neither staffed nor equipped to fol- 
low the U.S.P. XV specifications for the preparation and 
control testing of a dependably sterile petrolatum gauze. 
That is why ‘Vaseline’ Sterile Petrolatum Gauze U.S.P. 
is their choice of a nonadherent dressing. It has proved 
itself “best by test” in millions of cases in thousands of 
civilian as well as military hospitals throughout the 


United States. 


WHY USE SUBSTANDAR 


MATERIAL 


when this superior 


prepacked sterile product 


is available at a 
worthwhile saving? 


CHESEBROUGH-POND’S INC. 


Professional Products Division 


NEW YORK 17, N.Y. 


VASELINE is a registered trademark of Chesebrough-Pond’s Inc. 


Control of Menopause 


Milprem, a combination of Miltownll 


(meprobamate) and conjugated estros 
gens (equine), is intended for contro] 
of both the psychic and somati¢ 
symptoms of the menopause. 


Each tablet contains 400 mg. of Mil- 
town and 0.4 mg. of the conjugated 
estrogens. Tablets, which come ig 
bottles of 60, are supplied by Wallace 
Laboratories. 


For Urinary Infections 


Azotrex capsules (Bristol Laborator4 
ies), for the control of urinary tract 
infections, combine Tetrex (tetracys 
cline phosphate), sulfamethizole, and 
phenylazodiamino-pyridine HCl. 


Each capsule contains Tetrex equivs 
alent to 125 mg. tetracycline HC1, 256 
mg. sulfamethizole, and 50 mg. phens 
ylazodiamino-pyridine HCl. 


Azotrex is packaged in bottles of 
24 capsules. Minimal recommended 
adult dosage is one capsule four timeg 
a day. In acute uncomplicated infec 
tions, therapy is continued until cuk 
tures become bacteriologically steril€ 
(seven to 14 days). 


Prednisolone Product 


Paracortol is Parke-Davis’ brand of 
prednisolone, an analog of hydro 
cortisone. 


It is said to have from three to fivé 


times the corticosteroid activity of 
cortisone or hydrocortisone, and to re 
duce the tendency to cause sodium of 
fluid retention or potassium depletion 


Grooved tablets of 2.5 mg. and G@ 
mg. are supplied in bottles of 30 and 
100. 


Intramuscular Iron 


Imferon, recently introduced by Lake 
side Laboratories, is an intramusculaf 
iron preparation for rapid hemoglobit 
response and replenishment of iron if 


such conditions as iron deficiency 


anemia of pregnancy, infancy, or blood 
loss, or any iron deficiency in whicll 
oral iron is unsatisfactory. 


A solution of iron-dextram compley 


Imferon provides the equivalent of Sm 


mg. of elemental iron in each ce. 
is supplied in packages of foul 
ampuls, 2. ce. size or 5 ce. size. 


Antipyretic-Analgesic 


Tempra is a pediatric antipyretic-am 
algesic recently marketed by Meaél 
Johnson & Co. 


It is supplied in two liquid dosage 


forms—drops and syrup. The dropa” 
contain 1 grain of N-Acetyl p-Aminggay 


phenol per .06 cc. The syrup contailiig 


2 grains of the active compound pe 
5 ce. 
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MASEAL LABORATORIES 
affiliate of DON BAXTER, INC. 
GLENDALE 


bo modern medical procedure 


PHARMASEAL’ 


SO with wetting agent 
4 4  godium-free 
non-irritating 


This is the Quality “ 


Piastic Tube...pioneered, ind 
produced, and biologically tested 


under the control of experts in 


Pharmaseal’s own laboratories 


the finest line of plastic tubes... priced for expendability Ba 


PHARMASEAL LABORATORIES lus 
Affiliate of DON BAXTER, INC. rhe 


RESEARCH Glendale 1, California 
DEVELOPMENT OF fron 
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SCANNING THE NEWS 
(Continued from page 7) 


blood alcohol was already present. 
Discrepancies between the two sites 
averaged nearly .01 percent, and 
ranged as high as .09 percent. Only 
the vein sample can be an accurate 
indicator of blood alcohol level before 
death, they concluded. 


Hormones Stop Growth 
In Too Tall Girls 


The height of girls growing too tall 
has been halted by use of hormones, 
reports Gertrude Reyersbach, M.D., 
Massachusetts General Hospital, Bos- 
ton. 


One adolescent girl was kept 
two inches below the six-foot 
height predicted for her. Growth 
was stopped three inches before 
the expected height in another 


case. The same pattern was 
evident in three other girls 
treated. 


Stilbestrol, 5 to 10 mg. daily, was 
given for eight to 29 months. For 
five days each month, the patients 
were given progesterone. 


All five were girls in whom men- 
struation had not yet begun. In two 
other patients in whom menstruation 
had already started, the hormones 
gave only temporary control, Dr. 
Reyersbach reported. 


Toothpicks Cause 

Injury, Death 

The toothpick found in martini 
glasses, canapes, and club sandwiches 
is causing injury and even death. 


The death occurred in a 69-year old 
man who swallowed a toothpick which 
cut a blood vessel in the intestines, 
causing a fatal hemorrhage. 


Sometimes patients are operated on 
for appendicitis—only to have a tooth- 
pick found lodged in the intestines. 


Because of this, T. J. Snodgrass, 
M.D., Janesville, Wis., believes tooth- 
picks should be made of absorbable 
material. 


New Organism May Help 
In Rheumatic Disorders 


A new bacterial organism with the 
property of “digesting” urea, Inflabi- 
lus lacustris, may be used to help 
rheumatic disorders. 

The organism has been isolated 
from remote Belgian Congo lakes by 
French and Belgian scientists who 
have sent cultures to the Pasteur In- 
stitute in Paris. It “lives” on urea 
in the water, which it converts te 


its requirements by means of an 
urease. 
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Since the only creatures capable of 
living near the lower glacial lakes 
are a few bats and leopards, the urea 
is believed to come from roots and 
stems of giant groundsels. 

Experiments have shown that the 
urea-converting bacteria can  with- 
stand sharp changes in temperature. 
They appear to have no toxic proper- 
ties, and it is hoped they can be used 
in treatment of rheumatic disorders, 
or in manufacture of plastics that 
contain urea. 


Secret of Virus Infection 
May be in Metallic ‘Glue’ 


A metallic “glue” may hold the secret 
of virus infection, Hubert S. Loring, 
Ph.D., biochemist, Stanford Univer- 
sity School of Medicine, Stanford and 
San Francisco, and Richard S. Waritz, 
graduate student assistant, report in 
the April 5 issue of Science. 


Traces of iron, copper, calcium and 
magnesium have been discovered in 
tobacco mosaic virus, concentrated in 
the nucleic acid core. The virus’ 
ability to cause disease lies in its 
core, earlier research has shown. 

Results indicate that the metals 
probably form a “chelate” bond be- 
tween molecules of nucleic acid. After 
invading susceptible tissue, the virus’ 
nucleic acid breaks down into tinier 


molecules, relatively harmless. 


But when infection begins, the 
smaller molecules recombine to form 
massive molecules of virulent nucleic 
acid. The metal chelates apparently 
are what bind them together. 


The research was supported by the 
American Cancer Society and the Na- 
tional Heart Institute, U.S. Public 
Health Service. 


Says Psychoanalysis 
Not Yet a Science 


Psychoanalysis is not yet a science, 
contends Roy R. Grinker, M.D., direc- 
tor, Institute for Psychosomatic and 
Psychiatric Research and Training, 
Michael Reese Hospital, Chicago. 


Speaking before the Academy of 
Psychoanalysis in Chicago, Dr. Grin- 
ker said analysis has become separated 
from the biologic and social sciences 
both in theory and in practice, and has 
ignored the scientific principles of 
hypothesis testing, controls, predic- 
tion-making, and strict tests for re- 
liability and validity. 


Psychoanalysis can become a sci- 
ence, Dr. Grinker believes, by using 
scientific methods of thinking and op- 
erating, without sacrificing its con- 
cepts and methods. 


(Continued on page 111) 


attached to the bed by means of a 
steel rod framework, which goes 


under the mattress and clamps to both 
sides of the backrest frame. The unit 


can be quickly set up and not only 
provides sturdy support for varied 
types of traction, but can be raised 
or lowered with backrest while 
traction remains unchanged. This 


greatly increases patient comfort. This 
unique design also permits the nurse 


to approach the patient from the 


traction side to perform nursing duties, 


which cannot be done when using 
side arm traction units. 


By shifting the apparatus towards 
the foot of the bed it can be used for 
some leg and foot traction or eleva- 
Vertical and hori- 


tion applications. 


OUTSTANDING NEW DESIGN 
LIGHT WEIGHT—EASY TO USE 
GREATER PATIENT COMFORT 
MORE ROOM FOR NURSES 


The DePuy Arm Traction Frame is 


zontal traction bars are made of no-slip octagonal aluminum alloy 
tubing. The entire Frame folds flat for storage. A useful, dependable, 
practical item for every hospital! No. 687. 


WARSAW @ INDIANA 
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The most favorable prognosis depends on these four exclusive advantages of the 


isolette 


Infant Incubator 


1. Controlled circulation of air: Main- 2. Precise temperature control within 3. Positive humidity control through a = 4. Complete isolation: The individually 
tains uniformity of humidity, warmth —atolerance of ... with provisions single setting of asimple control valve. air-conditioned Isovetre@ uses 
(and oxygen, if needed) to a degree for cooling as well as heating, and Constant, controlled recirculation —_fresh, outside air . . . protecting the 
impossible through convection alone. | automatic alarm should outside — maintains relative humidity at opti- _ infant from air-borne pathogens and 
Isoverte hood need never be opened. _—factors cause overheating. mal level, as high as 85% to 100%. —_ droplet infection from the nursery. 


\ 


Many infant incubators look like the Isouerre, cost less, Manufactured, sold and serviced by 


but, in saving premature babies, or protecting the newborn : ‘ 
... What really counts is performance, not resemblance. bi.” 


Send f f the objective, 22-page “Report of Com- 
“Tests infant incubators,” the / AIR -SHIELDS C. / 
& 


well-documented “facts of life” in premature infant care. 
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Breast Feeding, 
Pre-, Postmaturity, 
Hypnotism, Items at 
Maternal Care Meet 


M. Edward Davis, M.D., chief of service, Chicago 
Lying-in Hospital, was chosen president-elect of 
the American Association for Maternal and Infant 
Health—the newly adopted name for the Ameri- 
can Committee on Maternal Welfare, which spon- 
sored the Seventh American Congress on Maternal 
Care. Bayard Carter, M.D., head, department of 
obstetrics and gynecology, Duke Hospital, Dur- 
ham, N. C., was elected president. 


Meet Prematurity Problem with Improved 
Care, Prolongation of Pregnancy 


Prematurity Prevention Needs Emphasis, 
ls Potentially Soluble 


Perinatal mortality at present is largely a problem of 
prematurity. There are two approaches to meeting the 
problem: improved care for premature infants, and pro- 
longation of pregnancy to avoid premature birth. 

The major emphasis so far has been on improved care 
for prematures. It appears that especially in the lower 


weight groups, current mortality figures at least approach 
the optimum to be expected from measures at our dis- 
posal—unless we can design devices which assume com- 
plete responsibility for an immature or defective physio- 
logic function. 


The problem of prevention of prematurity has received 
relatively little emphasis, despite several indications that 
it is potentially soluble. Investigation in this potentially 


fruitful field should receive the strongest possible encour- 


agement. Whether single, critical elements can be sorted 
out from the numerous socio-economic factors associated 
with prematurity remains to be established—Jonathan T. 
Lanman, Assistant Professor, New York University Col- 
lege of Medicine, New York City. 


Hypnotism Now On Curriculum 
Of Eight Universities 


Excellent Prenatal Application 


Hypnotism is now on the curriculum of eight universities 
in this country. The University of Alabama this year 
has three lectures for senior medical students and two 
lectures for nurses, complete with demonstrations. 


“Progressive relaxation” is a better phrase to use in- 
stead of hypnotism. For good rapport, the subject must 
cooperate and concentrate. 


Ten percent of the subjects will go into a very light 
hypnotic state; 25 percent a light state; 35 percent a 
medium state; 25 percent a deep state, and the remaining 
five percent cannot be hypnotized because they can’t con- 
centrate. This group includes infants, children, and psy- 
chotic individuals. For surgery a deep state is needed. 


A relaxed obstetrical patient will have a very easy 
labor. Hypnosis can be used to make delivery easier. 


(Continued on next page) 


At top of page: Howard |. Wells, Jr., executive secretary, American 
Association for Maternal and Infant Health, chats with Frederick 
C. Falls, M.D., professor emeritus, University of Illinois, and chief, 
obstetrical and gynecological staff, West Suburban Hospital, Chi- 
cago, just before the congress banquet. 


Left: Knight C. Aldrich, M.D., professor and chairman, department 


of psychiatry, University of Chicago School of Medicine; Edward 


A. Mason, M.D., instructor in mental health, Harvard School of 


Public Health; Mrs. William S. Kroger, Chicago; Martin W. Green, 
M.D., chief of staff, Westlake Hospital, Melrose Park, Ill., and 
Lloyd J. Thompson, M.D., director, Child Guidance of Forsyth 


County, Winston-Salem, N. C., discuss an emotional aspect of preg- 


nancy at coffee time. 
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O.B. DEPARTMENT continued 


However, it is not an “either-or” type of therapy. One 
can use hypnosis and still add a little Demerol. The ef- 
fects of the hypnosis, however, go far beyond those of 
drugs. 


Pain is never mentioned in obstetrical hypnosis. The 
obstetrician and nurses always speak of contractions. The 
patient is told she will feel no pain, only pressure, and 
that she should breathe deeply so that the baby can get 
plenty of oxygen every time she has a contraction. 

The patient will wake up fine and refreshed after being 
told that she is not going to have any pain, and that her 
tummy is going back to normal. 


In the postpartum period, the mother will have achieved 
self-confidence in the care of the child, and she will not 
be jittery. 


Hypnosis is efficient in guiding the patient through 
pregnaphobia, in controlling nausea and vomiting, estab- 
lishing proper dietary habits, and instilling a sense of 
well being. 


Hypnosis can be used in various gynecological disorders 
such as: frigidity, premenstrual tension, migraine head- 
aches, menopause and obesity —William A. Cunningham, 
M.D., Instructor, Obstetrics and Gynecology, University 
of Alabama Medical School, Birmingham. 


Psychiatrist Should Know Mother's Fears, 
Fantasies, Emotional Background 


Interpersonal Factors, Father's Emotional 
And Material Support Also Important 


The psychiatrist’s contribution to complete natal care 
should include six specific areas of knowledge: 


(1) Details of the mother’s emotional background. 


(2) Evaluation of interpersonal and sociological reality 
factors at the time of delivery. 


(3) Facts of the father’s availability for material and 
emotional support. 


(4) A verbalized description of the specific fears and 
fantasies about the unborn child and the reaction to the 
newborn infant. 


(5) A description of the mother’s hopes and fantasies 
for the baby’s future, including the reasons for the choice 
of the child’s name. 


(6) Awareness of the mother’s pain and anxiety 
threshold and her ability to verbalize it—Mary Giffin, 
M.D., Consultant in Psychiatry, Mayo Clinic, Rochester, 
Minn. 


Q. What are the possible hazards to the patient in hay- 
ing a different physician for her delivery—if her own 
physician is on vacation, for instance? 


M. Edward Davis, M.D., Joseph Bolivar DeLee professor of obstetrics 
and gynecology, University of Chicago School of Medicine, and 
president-elect, American Association for Maternal and Infant 
Health, discusses hospital administration with Hilda,H. Kroeger, M.D., 
administrator, Elizabeth Steel Magee Hospital, Pittsburgh, Pa. 


DR. GIFFIN: There are probably no hazards to the normal 
person. There might be in the dependent person. 


Q. What about fathers in the delivery room? 


DR. GIFFIN: This practice seems to be an example of 
morbid curiosity to me. 


Q. Is every man who wishes to be present necessarily 
interested in watching? Some are concerned about the 
support of their wives. 


DR. GIFFIN: There is no question that many well-in- 
tentioned men feel that they éan help. But most will ac- 
cept the obstetrician’s statement that they will not be 
needed. 


Habitual Aborter May Be 
Product of Emotional Problems 


The habitual aborter may be the product of emotional and 
psychological problems. 


A special clinic was established in New York Lying-in 
Hospital for women who had aborted at least three times, 
and who had not responded to medical treatment. 


Generally, the patient was brought up in a home in 
which the mother was domineering and the father weak 
and inadequate. The patient was made to feel dependent 
on the mother, and became delayed in maturing psycho- 
sexually. She usually married a man who, like her father, 
was passive. 


Because of the patient’s immaturity and difficulty in 
fulfilling a feminine role, she is unable to contemplate 
motherhood. She unconsciously fights against it by 
aborting. 


Treatment consists in directing and motivating the pa- 
tient toward motherhood and dealing with her immature 
strivings, fears and anxieties—-Edward C. Mann, M.D., 
Commonwealth Research Fellow, New York Lying-in 
Hospital. 


Postmaturity Carries No Greater 
Risk Than Normal Pregnancy 


Pregnancy Should Not be Terminated 
By Induction of Labor 


Postmaturity is of no greater risk to mother or fetus 
than the pregnancy of normal duration. 


The term “postmaturity” should be dropped because it 
suggests that pregnancy be terminated by inducing labor 
with drugs. Instead, the term “postdate labor” should be 
substituted, with the thought that the condition should be 
managed no differently than from normal pregnancies. 


In a series of 4,673 consecutive deliveries, 123 were con- 
sidered to be of postdate labor. The incidence of babies 
weighing nine pounds or more was 8.1, which is no greater 
than the expectancy in a group of pregnancies. Gesta- 


William J. Dieckmann, M.D., professor of obstetrics and gynecology, 
Chicago Lying-in Hospital, University of Chicago, and editor, 
“American Journal of Obstetrics and Gynecology," presents a scien- 
tific exhibit award to Elmer Severinghaus, M.D., Nutley, N. J., for 
exhibit on "Congenital Handicaps from Malnutrition." 
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tional age appears to have no direct influence on the pro- 
duction of oversize babies. 


There were no birth defects among the infants. There 
was a fetal mortality of 2.4 percent, and no maternal 
mortality. 


The risk involved in inducing labor would be greater 
to mother and fetus than the postdate condition for which 
it is advocated.—Isador Daichman, M.D., Attending Gyne- 
cologist and Obstetrician, Jewish Hospital of Brooklyn, 
N.Y. 


Teaching Hospitals Must 
Expand Maternity Services 


People More Dependent for 
Help, Guidance, Direction 


The teaching hospital should look sharply at the overall 
value of services rendered to maternity patients, and at- 
tempt to establish programs of maternity care that will 
do more than get the infant out of the womb and into 
the world. 


Parents must be started out on a way of life that will 
help them adapt to the new member of their family, and 
enable them to develop their newborn infant into a stable, 
successful individual—Charles D. Kimball, M.D., Consult- 
ant, Department of Obstetrics and Gynecology, University 
of Washington Medical School, Seattle. 


Should Use Pay Patients 
For Teaching Purposes 


The growing use of hospital and medical insurance means 
that teaching institutions will no longer be able to rely 
only upon the medically indigent for teaching purposes. 


Since everybody benefits from teaching and research 
programs, the cooperation and active participation of pay 
patients for teaching purposes should be encouraged.— 
Mildred H. Mitchell, Assistant Superintendent, University 
of Chicago Clinics. 


Edith B. Jackson, M.D., Yale University School of Medicine and 
School of Nursing, and Grace-New Haven Community Hospital, 
New Haven, Conn., explains elements of rooming-in care to Made- 
lene M. Donnelly, M.D., associate professor of obstetrics and gyne- 
cology, Northwestern University Medical School, Chicago, and 
Herbert Ratner, M.D., public health director, Oak Park, Ill., and 
associate professor of preventive medicine and public health, Stritch 
School of Medicine of Loyola University, Chicago. 


SEPTEMBER, 1957 


The prenatal phase of complete maternity care was dis- 
cussed by a panel. Abstracts from that discussion follow: 


The Nurse’s Role in Prenatal Care 


In the antepartum period, a mother-to-be needs the re- 
assurance of being checked by the doctor to know that 
she is safe. She needs treatment with a certain amount 
of dignity and self-respect. She also wants to know what 
the doctor is doing to her, and if everything is not going 
as it should be, what he is doing to remedy the situation. 
An intangible need of complete antepartum care is find- 
ing a warm, friendly person with whom she can identify. 


A nurse, to cope with the mother in the antepartum 
period, needs staff education in complete antepartum care. 
She must understand the problems fully so she can give 
the mother the support she needs—so she can be the 
warm, friendly person the mother can turn to.—Ann Noll, 
M.A., R.N., Supervisor and Instructor, Nurse and Mid- 
wifery Program, Columbia University School of Public 
Health. 


Material for Expectant Mothers’ Classes 


Prenatal and neonatal periods are important to mental 
health. Classes for prenatal patients should include: 


¢ Health needs 

¢ Personal hygiene 

¢ Nutrition for mother and baby 

¢ Planning for the baby 

¢ Emotional aspects of pregnancy and delivery 

¢ Birth of the baby 

¢ Baby’s physical needs 

¢ Bath demonstration 

¢ Habit training 

¢ Mental and emotional development 

¢ Sexual education 

* How the baby fits into the family.—Lloyd Thompson, 
M.D., Director, Child Guidance Clinic of Forsyth County, 
Winston-Salem, N.C. 


The Role of the Pediatrician 


The pediatrician should try to do what he can to bring 
the family together again. It is important for the fathers 
to participate in prenatal classes too. 


Prospective mothers should get acquainted with the 
pediatrician early. He can give advice toward the prob- 
lems to be faced. It is “anticipatory guidance” that the 
pediatrician gives. Anything that can be taught before- 
hand—about crying, noisy breathing, bottle feeding vs. 
breast feeding—will be appreciated by the mother. The 
effect of hospitalization on other siblings should be 
stressed. The mother can be told how to minimize that 
dramatic effect—John Montgomery, M.D., Visiting Staff 
Member, Henry Ford and Harper Hospitals, Detroit. 


Prenatal Program Reduces Need 
For Operative Deliveries 

Mothers Feel Better During 

Pregnancy, Labor 


Prenatal education and training is accomplishing much 
of what obstetricians have spent years of training to do 
with drugs and specialized instruments. 


Mothers who have attended prenatal classes feel better 
during pregnancy, labor, and after delivery. Babies are 
alert and begin to cry immediately. 


Fear of delivery causes tenseness, and results in pain 


(Continued on next page) 
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O.B. DEPARTMENT continued 


Left: Ann Kirchner, R.N., director of nursing, Chicago Lying-in Hos- 
pital, and assistant professor of maternity nursing, University of Chi- 
cago, takes a coffee break with Virginia Lane, assistant professor 
of nursing, University of Texas, Galveston. Right: J. Bay Jacobs, 
M.D., chief, obstetrics and gynecology, Arlington (Va.) Hospital, 


and lack of cooperation. Prenatal training, eliminating 
fear, sharply reduces the need for operative deliveries in 
patients—H. Lloyd Miller, M.D., Obstetrician, Cedar 
Rapids, Ia. 


Staff Enthusiasm, Rooming-in 
Encourage Breast Feeding 


Studies Indicate Breast-Fed Children Are 
Less Subject to Colds, Diarrhea, Infections 


Nine out of 10 mothers at Evanston (IIl.) Hospital nurse 
their infants because of the enthusiasm of the entire staff 
for breast feeding, according to E. Robbins Kimball, M.D., 
of the hospital pediatrics staff. 


The physician assumes that all mothers wish to nurse 
and instructs them accordingly. Most women who do not 
want to nurse change their minds when they find they can 
succeed, he said. 


Preliminary studies in 5-year-old children indicate that 
babies breast-fed for six months have one-third the num- 
ber of colds, one-fifth the amount of diarrhea, one-third 
the number of infections, and one-seventh the amount of 
allergy of bottle-fed babies, Dr. Kimball said. 


Other comments on breast feeding included: 


e Many mothers who had planned to breast-feed their 
babies are discouraged from doing so from lack of in- 
formation, guidance, and encouragement from profession- 
als, said Lillian Lugton, instructor, Maternity Center Asso- 
ciation, New York City. Many nurses “know little or 
nothing about breast feeding or permit their own feelings 
to interfere with their services to the mother,” she 
declared. 


e Doctors often discourage breast feeding without being 
aware that they are doing so, according to John C. Mont- 
gomery, M.D., Huntington Woods, Mich., by failing to 
discuss the subject during pregnancy, by ordering formula 
in the delivery room, and by substituting formula for 
breast feeding at the 2 a.m. meal. 


e Rooming-in helps encourage breast feeding, said 
Preston A. McLendon, M.D., professor of pediatrics, George 
Washington University School of Medicine, Washington, 
D.C. Probably the rooming-in set-up tends to attract the 
patient with leanings toward breast feeding, he explained, 
adding that if the mother is not sure and the baby is in 
with her, she is more likely to’ feel that this is her job. 


IDENTIFICATION CORD 


shows the identification cord clamp to Milton Gross, M.D., Jersey 
City, N. J. When the umbilica! clamp is applied to the cord and 
compressed, mother's initials are impressed into one side and the 
doctor's initials are impressed into the opposite side. This estab- 
lishes the identity of the baby before the cord is cut. 


Nurse Can Promote Good Mother-Child 
Relationship, Give Emotional Support 


Perhaps in no other area does a nurse have more responsi- 
bility given her than she has in the natal period. This 
is primarily due to the fact that the nurse spends the most 
time with the patient in labor. She is often looked to 
as the health team member who will be alert and keen— 
who will follow the patient throughout labor, watching 
for any possible complications. 


To be technically competent is not enough. The patient 
has many needs, all of which should be met to the best 
of the team’s ability. The nurse can give emotional sup- 
port—help relieve tension and fears. She should concern 
herself with what she can do to promote a good mother- 
child relationship. The most important persons in the 
natal period are the expectant parents and their baby.— 
Arlene S. Krieger, R.N., Assistant Professor of Obstetrical 
Nursing, University of Illinois School of Nursing, Chicago. 


Gap Still Exists Between 
Hospital and Home 


Nurse Has Responsibility 
To Give Help to Mother 


There is a gap between the hospital and the home. It is 
the responsibility of the nurse, together with other mem- 
bers of the health team, to help bridge that gap. 


It is necessary to determine the family strengths, s0 
that they can be utilized in planning to meet the family 
needs, and the family problems that the parents can’t solve 
unaided. 


When a baby is brought into a family situation, the 
mother forgets previous instruction given in the prenatal 
period. The nurse can help the mother to be relaxed and 
confident that she is doing the right thing for the baby. 


A strong teaching program in the prenatal period was 
started at New York Hospital and continued during the 
mother’s hospitalization. The gap between the communi- 
cation of information from obstetrics to the well-child 
conferences was corrected by using a written nursing re 
ferral that was sent to the well-baby conferences—a pel- 
tinent source of information about the mothers’ learning 
experience in obstetrics. 
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TOPICS 


An intramural nursing referral form is now being de- 
veloped. It will be placed on the patient’s chart and will 
become a part of the permanent record. It will be a 
means of showing how well the individual patient needs 
have been met, and what further assistance can be given. 


A future plan is to organize group classes for parents 
of children from one month to three or four years of age. 
In these sessions the parents can air their problems, will 
be given professional assistance, and can gain confidence 
by sharing with other parents their feelings of insecurity 
and of success.—Ethel M. Tschida, R.N., Instructor in 
Pediatrics and Outpatient Nursing, Cornell University— 
New York Hospital School of Nursing, New York City. 


Must Orient Nursery Personnel 
To Aseptic Precautions 


Pediatrician Should be. in 
Charge of Nursery 


If nurseries are to be safe for babies, ail personnel work- 
ing in them must be very carefully screened. A good 
orientation period beforehand is needed, to acquaint per- 
sonnel, including students, with their responsibilities—to 
make them realize they should stay away, for instance, 
if they have the beginnings of a respiratory infection. 


Ideally, the nursery staff should be a staff unto itself. 
If this is not possible, certainly we should see that staff 
members follow rules for scrubbing and other precautions 
of aseptic technic. Even with the best physical facilities 
(outlined in the Academy of Pediatrics booklet), the prob- 
lem of prevention of infection is always with us. 


One staff member—preferably a pediatrician—should be 
clearly designated as the physician in charge of the 
nursery—Harry A. Towsley, M.D., Professor of Pediatrics, 
University of Michigan Medical School, Ann Arbor. 


Many Nursing Students Dislike 
Maternity Nursing 


Can't Find Place on Team 


Nursing students may dislike maternity nursing because 
of the differing philosophies of doctors and nurses. Doc- 
tors call it “obstetrical care;” nurses call it “maternity 
care.” Doctors use the terms “fetus,” “neonate,” and 
“puerpera.” Nurses use “baby,” “newborn,” and 
“mothers.” 


People can better appreciate what they understand. 
Students can’t see their place on the team, and they are 
denied responsibility, so they are apt to dislike maternity 
nursing.—Jayne F. De Clue, R.N., Instructor, Maternity 
Center Association, New York City. 


Policy Reduces Death Rate of 
Infants Born to Diabetics 


Includes Cesarean Section, Patient Education, 
More Adequate Prenatal Care 


A sharp reduction in the death rate of infants born to 
diabetic mothers has been achieved at the Jewish Hospital 
of Brooklyn, N.Y., since adoption of a policy of managing 
the diabetic woman which involved increased use of 
cesarean section, treatment of the newborn as if it were 
a premature, a patient education program, and more ade- 
quate prenatal care. 


Before 1950, there was a fetal loss of about 22 percent 
m diabetic mothers. In the current series this loss has 
dropped to 8.3 percent. 


There was also a change in the management of toxemia 


SEPTEMBER, 1957 


Abraham F. Lash, M.D., clinical professor of obstetrics and gyne- 
cology, University of Illinois School of Medicine, Chicago, was a 
leader at a popular round-table discussion on the prevention of 
prematurity. 


complicating diabetic pregnancies. As a result of im- 
mediate interruption of pregnancy, and delivery by cesar- 
ean section, the fetal mortality due to toxemia has been 
reduced from 21 percent to five percent. 


The hidden or unsuspected diabetic should be diagnosed 
before a fetal mortality occurs, not after the catastrophe. 
Diabetes should be suspected if there is a marked eleva- 
tion of blood sugar level during pregnancy or if the pa- 
tient has had a poor obstetrical history, with repeated 
toxemias, large babies, or habitual abortion.—Paul Pedo- 
witz, M.D., Assistant Clinical Professor of Obstetrics and 
Gynecology, State University of New York College of 
Medicine, New York City. 

The following abstract was taken from the July, 1957 issue 
of GP, p. 77. 


Vaginal Delivery Preferable 
In Delivery of Diabetic 


Cesarean Section Indicated 
In Abnormal Presentations 


Vaginal delivery is preferable to cesarean section for 
diabetic women. Delivery around the 37th week of preg- 
nancy is advantageous in prevention of intrauterine death 
of the fetus. 


Labor may be induced by amniotomy when the vertex 
is well engaged, and the cervix 2 cm. dilated and at least 
50 percent effaced. 


Induction of labor by intravenous Pitocin drip may be 
employed at this stage of pregnancy in selected patients, 
providing there is proper supervision by the physician 
and if cephalopelvic disproportion has been excluded. 


When induction of labor is not feasible, cesarean sec- 
tion may be indicated, especially in the severe diabetic. 


Cesarean section is indicated occasionally on the basis 
of uncontrolled toxemia, persistent keto-acidosis after the 
child has reached viability, or abnormal presentations. 


X-ray pelvimetry should be employed more frequently 
in the pregnant diabetic since large infants, breech pre- 
sentations, and hydramnios are found with greater 
frequency than in the nondiabetic. 


As the infant of a diabetic mother acts very much like 
a premature infant, minimal analgesia and local or con- 
duction anesthesia should be employed for either vaginal 
or abdominal delivery—Henry B. Mulholland, M.D., and 
W. Norman Thornton, Jr., M.D., Departments of Internal 
Medicine and Obstetrics and Gynecology, University of 
Virginia School of Medicine, Charlottesville. 
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Preschool TB Children 


Cared for in a 


General Hospital 


By Corabel Bingham, M.S.S.A.; 


Lois Mack, R.N., B.S., and Emma Plank, M.A.* 


@ Prolonged hospitalization of young children has always 
been a problem to hospital personnel. In a general hospi- 
tal, the tuberculous pre-school children—including patients 
with pulmonary and miliary tuberculosis, tuberculosis 
meningitis, and Pott’s disease—suffer considerable hard- 
ship. At the Cleveland City Hospital, we formerly man- 
aged them with isolation technics for as long as 20 months. 


When the opportunity came to establish a unit for 
convalescent tuberculous children in the department of 
pediatrics and contagious diseases, physicians, nurses, and 
medical social workers alike were most interested. An 
educator joined them in the planning of this new service. 


In the spring of 1955, after about a year of planning 
and partial remodeling of an unused 45-year-old ward, 
the new 15-bed unit was opened. 


City Hospital got considerable help from the community 
in establishing this unit. An organization of volunteers, 
the Hospital Improvement Foundation, not only contrib- 
uted funds for equipment and helped with the over-all 
planning, but their members actually did most of the 
decorating. Murals and curtains were planned and done 
by a group of artistic members. Without this help, the 
old pavilion could never have been changed into our pres- 
ent livable unit. 


Additional help came through the Cleveland Foundation. 
A grant, now in its third year, was given to start the 
Child Life and Education Program for all patients in the 
department. The tuberculosis unit is part of this over-all 


*From the Cleveland City Hospital. 


M. Bellotti, R.N., head nurse, tu- 
berculosis unit, takes time off from 
her busy activities to bathe one 
of the small patients. 


program. Additional equipment can be purchased through 
the grant. The director of the program and her secretary 
have received their salaries through the foundation fund. 


The decline in the number of tuberculous patients in 
the general population has also lowered the number of 
preschool patients. Nevertheless, in our community of 
about 900,000 the 15-bed ward has been continuously 
filled since its opening. Today it is usually not necessary 
to hospitalize young children with primary tuberculosis 
for proper treatment. However, they need hospital care 
for socio-economic reasons, or because of simultaneous 
illness of their parents. 


Of the 68 patients who have been under our care, 55, 
or 81 percent, come from at least temporarily disrupted 
homes. They include six children whose parents were 
both hospitalized and two whose parents were ineffectual 
for other reasons. 


Fifty-four of the children on this service had pulmonary 
tuberculosis, nine, tuberculosis meningitis, four, miliary 
tuberculosis, and one, Pott’s disease. 


Age at Admission 


(in months) Number of Children 


0-12 12 
12-24 26 
24-36 10 
36-48 10 

Above 48 10 
Total 68 


(Continued on next page) 
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Mrs. Emma Plank, 
director, Child Life 
and Education 
Program, Cleveland 
City Hospital, helps 
a small child down a 
slide. 


PEDIATRICS continued 


The longest length of stay has been 21 months; the mean 
stay, 7.3 months. 


The children do not come directly to the new unit. 
When first admitted they are isolated on the general 
pediatric floor, as was the practice for their entire hospi- 
talization before our program started. During this time 
isolation technics have to be observed by both parents and 
staff. In cases of primary infection, diagnosis and pre- 
liminary treatment are now completed within several 
weeks, and the children can be transferred to the con- 
valescent unit. 


PHYSICAL SET-UP OF UNIT 


Since the children in this unit are up and around all 
day like well children, the physical setting of the unit 
resembles a children’s day-care center more than a hos- 
pital. There are two play areas. The one for children 
under two is in a large ward so that these children can also 
have their meals in one part of the room. The older 
children have a play room (two combined side rooms), a 
sunporch for their meals, and a screened-in porch for their 
day’s activities. A well-equipped outdoor play area com- 
pletes the facilities for action. 


Though areas are specially planned for babies and for 
children over two, the youngsters are often together. This 
mixing of age groups, as in a family, has been most bene- 
ficial. It has allowed us to keep brothers and sisters 
together and has given the older children a chance to be 
gentle with little ones. 


We have bedrooms with two beds each and only one 
larger ward for seven children. Through this arrange- 
ment we were able to have brothers and sisters share one 
room, which helped their adjustment considerably. Toilets 
are of baby size, and wash basins and fountains are the 
right height for such young children. 


Clothing in use on this ward in no way resembles the 
normal attire of patients in a hospital. Standard sturdy 


every-day clothes are worn during the day, and conven- 
tional sleeping garments at night. On Sundays and holi- 
days, Sunday clothes are worn, like suits for the boys and 
dresses for the girls. Clothing worn by most of the pa- 
tients is obtained through donations and gifts by volun- 
teer and service groups. Whenever possible, the child 
wears his own clothes. Often the problem of renewing 
the wardrobes is of real concern because the rate at which 
clothes are worn out is often greater than the possibility 
of replenishment. 


Laundry service for the children’s clothing is maintained 


by the female inmates of the Correctional Institution. 
Much of the repair and mending is done by the patients 
of the Cleveland Receiving Hospital next door, and by the 
ward’s secretary and the night aide assigned to this ward. 
The latter frequently do minor repair jobs like replacing 
buttons, putting up hems, turning up cuffs, repairing 
pockets, and polishing shoes. 


A TYPICAL DAY 


After getting washed, being dressed and toileted and 
eating breakfast, the children are ready for play around 
8:30. 


The playrooms are equipped for all activities young 
children enjoy: block-building and doll play, water and 
sand play, sliding and swinging, and music activities and 
story-telling. There is a special little housekeeping corner 
in which children can do some real cooking. 


Three of the boys enjoy themselves in the backyard play lot. This 
spot provides an excellent play area, under the direction of the 
nursery school teacher, Wilma Rice. 
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In mid-morning, nourishment is served. Then the chil- 
DAY dren usually spend their time outdoors, on slides and 
swings, wagons and tricycles, and, in summer, in the sand 
and and the wading pool. At about 11:15 they return indoors 
und to wash up and to have quiet activities and a rest before 
lunch around noon. 
ang After lunch all children take a nap. When they awaken, 
and their temperatures are taken. They resume activities 
=~ around 2:45 p.m. Depending on the weather, they play 


indoors or out. A small group may take a walk around 
the hospital grounds. Supper is served at 5 o’clock. In 
the evenings the older children watch TV or listen to 
music or a story until bedtime. 


Bedtime is not a rigidly set hour. The children are 
put to bed depending on their ages and on their individual 
needs for rest. Those who have a hard time falling asleep 
are put to bed last. By 7:30 everybody is in bed. 


The daily schedule for children under two differs, as most 
of them nap both in the morning and in the afternoon. 


Mealtime is an important part in the care of the chil- 
dren. We know that the usual hospital meal, in spite of 
the nutritional excellence, may not be conducive to happy 
eating. Our dietary department has helped us work out 
little extras for our service. To counteract the impersonal 
impression of food that arrives on a steel cart, we serve 
family-style meals that work out very well. Even children 


Chart | 


Medical Service 


Senior Pediatric 
Resident 


Social Work Service 


Medical Secial 
Caseworker 


Nursing Service 


Supervisor 
1 R.N. 
3 P.N. 
7 Nursing Aides 


Educational Service 


Educator (supervises) 
Mursery Teacher 


a year old begin to feed themselves sitting in their baby- 
tenders, sometimes quite messily, but for the most part 
adequately and happily. 


Furniture and dishes are colorful, light, and child-size. 
The older children set their table and help serve them- 
selves. They may prepare applesauce, make puddings, 
or frost cookies to add a homemade touch to their meals. 
Once a week a picnic lunch is served. 


VISITING HOURS LIBERAL 


A little booklet is given to the parents as soon as the 
children enter the unit. It tells them all about the service. 


Parents may visit from 10 a.m. to 7:30 p.m. and are 
encouraged to take over the care of their infants or to 
participate in the group activities of the older children. 
At Easter one mother with a group of children fixed Easter 
baskets for the younger ones. 


Brothers and sisters are welcomed too. We try to limit 
the number of visitors at a given time to two. Families 
are invited to picnic in the play yard occasionally. On 
holidays and on Sundays, if the child’s condition permits, 
occasional visits at home are encouraged after careful 
evaluation of the home by the social worker. Even par- 
ents who are themselves hospitalized for tuberculosis visit 
whenever possible. A sincere effort is made to maintain 
family unity in spite of the necessary separation through 
illness. This adds to the sense of security in both parents 
and children. 


—————— STAFF OPERATES AS TEAM 

Four disciplines, the physicians, nurses, medical social 
workers, and educators, share the responsibility for the 
care of the children (see chart). Since the challenge to 


(Continued on next page) 
A college student helps two small children put on their snowsuits so 


that they will be able to participate in outdoor activity. After a 
while the child will be able to put on his own clothes. 
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A small boy is 
helped with his play 
by one of the stu- 
dent nurses in the 
pediatric sequence 
at the hospital. 


PEDIATRICS continued 


the physicians is a minor one during the long and un- 
dramatic hospitalization, they are not the pivotal force 
in planning but rather the consultants to the others on 
the team. The major responsibility rests with the nursing 
staff. 


The lengthy stay of the children and the ward activities 
necessitate careful screening and selection of nursing per- 
sonnel. They are selected from already employed staff, 
and are chosen for their apparent aptitude for meeting 
the maternal needs of the children. Also, they must be 
warm, understanding, and able to cope with and partici- 
pate in the children’s daily routines and activities. A 
small part of the staff is comprised of students from the 
cooperative work plans of Fenn and Antioch Colleges. 
They work as nurse’s aides and bring new ideas and fresh 
stimulus to the service. 


The largest portion of the staff is present during the 
active day hours and the least, after bedtime (Table I). 
The night hours are covered by a practical nurse and a 
nurse’s aide. They are supervised by the nursing super- 
visor, who undertakes the specific nursing care needs and 
acts as guide for the children’s care at this time. 


The orientation to child care focused on the needs of 
individual children comes through the educator. She, as 
part of her functions in the department of pediatrics and 
contagious diseases, developed the over-all plan for the 
operation of this unit. The supervisor and the R.N. co- 
ordinate the various activities within the service and pro- 
vide for the continuation of the previously discussed pro- 
gram in the absence of the nursery-school teacher. 


Inservice meetings within the service, under the direc- 
tion of the educator, form the communication and educa- 
tional bond for all the staff, and ensure that the applica- 
tion of theory to concrete situations is continuously 
maintained. 


Since the children are responding essentially as physi- 
cally well children, methods of helping normal develop- 
ment are stressed. Difficulties in adjustment or devia- 
tions of development are recognized and planned for as 
soon as possible. 


ROLE OF MEDICAL SOCIAL WORKER 


When the child is first met on the pediatric service, a 
comprehensive social study of the family is initiated. 
Because of the very young age of the children and their 
limitations in communication, casework relationship is not 
possible, but the Child Life and Education Program meets 
the day-by-day needs of these children. The observations 
and recommendations of the staff (physician, nurse, edu- 
cator, nursery school teacher, and medical social worker), 
are shared in reciprocal group consultations and con- 
ferences. 


At the point of transfer from the general pediatric divi- 
sion to the preschool tuberculosis unit, the physician and 
the medical social worker assume the responsibility for 
interpreting to the family the need for longer term care. 


Rehabilitation of the family preparatory to the child’s 
discharge is the most important function of the medical 
caseworker. Since tuberculosis is most prevalent among 
families of low income whose housing and living standards 
are substandard, discharge planning presents a real chal- 
lenge to the medical social worker. Because we believe 
so strongly that a child should never be separated from 
his parents or family except in extreme cases, only a small 
percent are referred for foster home placement, but re- 
ferral to one or more community resources is indicated 
in the majority of cases. 


After discharge, children in this group are followed in 
a special tuberculosis clinic on an outpatient department 
basis. Continued contact, in addition to home visits before 
and after discharge, is a part of the medical social worker’s 
function. 


EDUCATOR'S ROLE IN PROGRAM 


The nursery school teacher works with all the children 
over 18 months, and occasionally a younger one. Her 
work is very similar to that of a day-care center. She 


TABLE | 
Allocation of Staff over a 24-hour Period 


7:00 9:15 12:00 3:00 


p.m. 


3:45 6:00 8:45 11:45 


Ward Aide 


Ward Aide 


Ward Aide ........... 


Ward Aide 


Nursery school teacher 8:30 a.m. to 5:00 p.m. (five days a week only) 
One additional practical nurse and one additional ward aide are on this staff to allow for time off. 
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knows about the emotional and intellectual needs of the 
individual children and tries to satisfy them. 


The inservice training of the staff in child care is 
planned by the educator. Since ours is a teaching hospi- 
tal, medical students and graduate students from other 
departments of Western Reserve University, as well as 
student nurses from City Hospital’s School of Nursing, 
come to observe and learn about child development in this 
unit. 


—————— VOLUNTEER SERVICES ADD PERSONAL TOUCH 


The Hospital Improvement Foundation and several serv- 
ice clubs have helped decisively in keeping up the high 
standard of our equipment. They also add a personal 
touch to the children’s birthdays and provide us at holiday 
time with gifts and favors. At present we do not have 
many volunteers working directly with the children. This 


is partly our own choice, because there is a great fluctua- 
tion of staff, as student nurses are assigned for short 
periods to our playroom. But there also is an uneasy 
feeling on the part of many women to volunteer on a 
tuberculosis ward even though the children are not con- 
tagious. 


Volunteer couples had a work party to fix up our play 
yard or to build new equipment. 


The coordinator of volunteer services of the hospital 
started and encouraged all these contributions and super- 
vises volunteer activities. 


This has been a very interesting service on which to 
work. The team approach has worked out well. We were 
fortunate to find individuals who like to share their knowl- 
edge and use their skills in helping children to develop 
under adverse circumstances. 


Physicians Discuss Asthmatic Child, 
Trichloroethylene, Human Milk at AMA 


The following four abstracts summarize papers presented 
at the recent 106th annual meeting of the American Medi- 
cal Association in New York City. 


Trichloroethylene Anesthetic Superior 
For Cardiac Catheterization 


Provides Steady State of 
Circulation and Respiration 


A general anesthetic consisting of trichloroethylene and 
compressed air has been found superior to most general 
anesthetics used for cardiac catheterization in children. 
Children undergoing examination for congenital heart dis- 
ease must have a general anesthetic, but the usual ones 
do not provide a steady state of circulation and respira- 
tion comparable to that of the conscious cooperative adult 
breathing room air. 


Trichloroethylene and compressed air is nonflammable 
when mixed with room air or oxygen. It is a potent agent 
producing surgical anesthesia at low concentrations in the 
inspired air. Induction of anesthesia is usually achieved 
in less than 10 minutes, and patients are usually awake 
and in control of all reflexes within 10 minutes after the 
cessation of anesthesia. Few require recovery room care. 


Oxygenation is always adequate with this technic in 
the absence of respiratory obstruction. Adequate oxygena- 
tion is especially important during cardiac catheterization, 
since the procedure is carried out in a darkened room, 
which makes the signs of cyanosis difficult to see. 


In using this technic, large doses of premedicating drugs 
can be used. Low concentrations of trichloroethylene are 
vaporized by compressed air with a high gas flow and a 
non-breathing system. Among the disadvantages of this 
anesthetic are a tendency to produce tachypnea, tachy- 
cardia, and arrhythmias.—A. S. Keats, M.D., Department 
of Anesthesiology, Baylor University College of Medicine, 
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and the Laboratory for Cardiac Physiology of the Texas 
Children’s Hospital, Houston. 


Asthmatic Child Needs Allergic 
Investigation, Immunization, Medication 


Give Attention to Whole Individual 

For Better Therapeutic Results 

Despite the many theories on the psychological causes of 
asthma in childhood, the allergic child is no different from 
any other child with a chronic illness, and deserves the 
relief he might obtain from an allergic investigation, im- 
munization, and medication. Combined attention to the 
whole individual—body and mind—produces better thera- 
peutic results than attention solely on one or the other. 


The majority of children with allergic disease of short 
duration respond readily when treated on a strictly al- 
lergenic basis. The illness is most often caused by aller- 
genic substances to which they are sensitive. 


When the allergy fails to respond to medication and 
becomes chronic, then the child’s environment must be 
evaluated. Even though there has never been a clear pic- 
ture of a particular personality type who is susceptible 
to asthma, sometimes the child may have mental factors 
which aggravate the illness. Sometimes it becomes neces- 
sary to enforce separation of the child from his surround- 
ings. Six months or a year in a special home established 
for this purpose often will produce dramatic results. The 
emotional stresses or barricades erected by both parents 
and child, which interfere with the patient’s recovery, are 
reduced.—Howard G. Rapaport, M.D., Chief, Children’s 
Allergy Clinic, Mount Sinai Hospital, New York City. 

(Continued on next page) 
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PEDIATRICS continued 


Human Milk, Not Semisolids, Best 
Food for Young Infant 


Early Feeding of Varied Menu 
May Promote Allergies 


There is no reasonable scientific medical support for early 
feeding of semisolid foods to infants. The appearance 
of the first teeth at the age of five or six months is a 
clear indication that infants are not dependent on chewing 
before the end of the first half year of life. 


Early feeding of a widely varied menu containing a 
number of potential allergens may promote the develop- 
ment of allergy in infants, because the intestinal walls 
of a very young child are permeable to incompletely di- 
gested proteins. Milk, especially human milk, is the best 
food for the young infant. 


An important contributing factor’to the increase in early 
mixed feeding has been the widespread insistence of 
mothers. 


There are psychological reasons for opposing this prac- 
tice. The infant is born with two very atavistic, basic 
reflexes—the sucking reflex and the extrusion reflex of 
the tongue. Early feeding of semisolid food with a spoon 
has to overcome the extrusion refiex. This, in the concept 
of modern psychology, must represent a real and possibly 
lasting psychologic trauma. As Dr. Dratman says, “we 
should not attempt to make a biting animal out of a 
sucking animal until the organism is physiologically pre- 
pared for biting.” 


Diagnosis of food allergy is all too often made in in- 
fants. Real cow’s milk allergy is, in our experience, an 
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extremely rare reaction in infants. Cow’s milk formula 
may not be well tolerated when introduced, because of in- 
efficient synergistic action of enzymes, peristalsis, and 
absorption. In the overwhelming majority of such infants, 
cautious and even mildly enforced introduction of cow’s 
milk overcomes this initial difficulty and avoids long- 
term feeding with a nutritionally inferior elimination diet. 
If substitution of cow’s milk is deemed really necessary, 
the period of milk-free nutrition should be as short as 
possible. 


Breast feeding is preferable for the human infant, be- 
cause it reduces both morbidity and mortality rates, as 
has been proved again recently by several reports from 
England and Sweden, and because breast-fed infants have 
intestinal flora which may be considered beneficial to the 
infant by their suppression of pathogenic or otherwise 
harmful intestinal flora, such as pathogenic coliform and 
other proteolytic, putrefying organisms. 


The relatively high ratio lactose: protein in human milk 
has been singled out in the past as perhaps the most im- 
portant factor in determining the bifidus flora in the 
breast-fed infant. A cow’s milk formula with a low pro- 
tein and high lactose content and with adequate fat should 
be conducive to the development of the bifidus flora.— 
Paul Gyorgy, M.D., Professor of Pediatrics, Hospital of 
the University of Pennsylvania, Philadelphia. 


Air Best Contrast Medium for 
Obstruction Diagnosis in Newborn 


Use of "'Plain'’ Films Exposes 
Infant to Little Radiation 


The newborn infant with a possible intestinal obstruction 
should be diagnosed immediately and with a minimum 
exposure to radiation. Fluoroscopy with an opaque medi- 
um seldom achieves a diagnosis and exposes the infant 
to a large amount of radiation. Air is the best contrast 
medium for the diagnosis of a complete obstruction, and 
when used in conjunction with a few “plain” films, ex- 
poses the infant to relatively little radiation. 


Obstruction of the upper gastrointestinal tract in the 
newborn infant is a surgical emergency requiring im- 
mediate operation. The earlier it is diagnosed, the better 
is the child’s chance for survival. It is essential that an 
early diagnosis be made before the infant is literally worn 
out by dehydration and hunger. 


Five minutes of fluoroscopy would deliver 23 roentgens 
to the skin and 6.1 r to the abdomen. A series of “spot” 
films would raise the radiation exposure to 24 r to the 
skin and 6.4 to the abdomen. However, a single “plain” 
film of the abdomen would give approximately 0.163 r to 
the skin and 0.0196 to the abdomen. Usually only three, 
and no more than five, “plain” films are necessary. 


When an opaque medium is used, it usually stays where 
it happens to land and is not propelled forward. This 
results in confusion, as more fluoroscopy time is needed 
and the roentgens accumulate. Often after the baby has 
been filled with barium and subjected to at least five 
minutes of fluoroscopy, the diagnosis still cannot be made. 
If fluid is aspirated from the stomach and a like amount 
of air introduced, the diagnosis can often be made in 10 
minutes from the time of the baby’s admission—and with 
only two “plain” films, one supine and one erect—John W. 
Hope, M.D., and A. Edward O’Hara, M.D., Department of 
Radiology, The Children’s Hospital of Philadelphia, and 
Department of Radiology, University of Pennsylvania 
School of Medicine, Philadelphia. 
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Posey Patient Support 
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PERSONALLY SPEAKING 
(Continued from page 60) 


Hospital, Lakeland, Fla. She was 
formerly director of nursing, South- 
western Tuberculosis Hospital, Tampa, 
Fla. 


VA Appointments 


Richard B. Bean, M.D.—has been ap- 
pointed manager, VA Hospital, Bos- 
ton, succeeding George P. Denny, who 
has retired. Dr. Bean was formerly 
area director of professional services, 
Boston. 

John J. Blasko, M.D.—has been ap- 
pointed chief, VA psychiatry division, 
psychiatry and neurology service, 
Washington, D.C. Previously he was 
Connecticut mental health commis- 
sioner. 

Stanley B. Lindley—has become man- 
ager, VA Hospital, St. Cloud, Minn., 
succeeding the late Claude Lewis, M.D. 
Dr. Lindley was formerly director, 
professional services, VA Hospital, 
Knoxville, Ia. 

William M. McCoy—has been assigned 
as manager, VA Hospital, Hines, IIl., 
succeeding Harry R. Pool, who has 
resigned. 

John E. Seaberg, M.D.—will retire as 
manager, Fort Snelling VA Hospital, 
Minneapolis, Minn. 

Julius Lane Wilson, M.D.—director, 
Henry Phipps Institute, University of 
Pennsylvania, Philadelphia, has been 
appointed chief consultant to the VA 
director of tuberculosis service. 


VA Nursing Appointments 
Marie DeWitt—has been appointed 
chief, nursing service, VA Hospital, 
Sioux Falls, S.D. She formerly held 
a similar position, VA Hospital, 
Shreveport, La. 

Mary Frieden—has become 
nursing service, Muskogee, Wis. 


chief, 
She 
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was formerly chief, nursing service 
VA Hospital, Ann Arbor, Mich. 


Isabelle Maffette—has become chief, 


nursing service, VA Hospital, Clarks-™ 


burg, W.Va. She formerly held this 
position at VA Hospital, Castle Point, 
N.Y. 
Anna Marks—has been appointed 
chief, nursing service, Castle Point, 
N.Y. She was formerly assistant 
chief, nursing service, Butler, Pa. 
Edythe Mattone—has been appointed 
chief, nursing service, VA Hospital, 
Ann Arbor, Mich. She was formerly 
assistant chief, nursing service, VA 
Hospital, Buffalo, N.Y. 
Catherine McCarthy—has been named 
assistant chief, nursing service, VA 
Hospital, Birmingham, Ala. She was 
formerly assistant chief, night nurs- 
ing service, VA Hospital, St. Louis, 
Mo. 
Donald Olley—has been appointed as- 
sistant chief, nursing education, VA 
Hospital, Perry Point, Md. He was 
formerly an instructor, VA Hospital, 
Coatesville, Pa. 
Genevieve Patterson—has been ap 
pointed chief, nursing service, VA 
Hospital, Shreveport, La. Prior to 
transfer she held a similar position, 
VA Hospital, Sioux Falls, S.D. 
Jean Riddle—has been appointed as- 
sistant chief, nursing education, VA 
Hospital, Dallas, Tex. She was form- 
erly assistant chief, nursing education, 
VA Hospital, New Orleans. 
Arlie Shultz—is assistant chief, nurs- 
ing service, VA Hospital, Whipple, 
(Continued on page 25) 
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permits aseptic attachment (as shown). 


B. Latex injection bulb gives efficient flash back, 


simplifies administration of supplemental 
medication, prevents fluid leakage. 


C. Built-in Safticlamp* permits quick and easy 
control of fluid flow. 


D. smaller diameter tubing provides greater 
flexibility — clears air bubbles quicker. 


E. streamlined dripmeter is easy to grasp, and 
establishes fluid level faster. Bulb at dripmeter, 
as shown, available only as a “special.” 


F. smaller tip for easier insertion into the bottle stopper. 


Choosing I. V. Sets? 
Take a look at these 


A. Detached needle comes in plastic shield, 


GOING TO THE A.H.A. CONVENTION? 
DROP IN AND SEE US AT BOOTH 534. 


Choose from Cutter’s complete line 


SAFTISET “STREAMLINER”* with Air-inletting Adapter — 20 gauge, 
1% in. needle available. 

SAFTISET “Y’’* Expendable I. V. Infusion Y-Tube Set for adminis- 
tering two solutions simultaneously or alternately. Simultaneously 
infused solutions are mixed in a polystyrene drip chamber. 
SAFTICLYSIS* Expendable Hypodermoclysis Injection Set with 
over five feet of administration tubes for easier accessibility to 
patient. Available with or without two 22 gauge, 2 in. needles. 
PEDIATRIC SCALP VEIN INFUSION SET Contains Luer adapter for 
easy attachment to conventional I. V. set with 12 in. soft, pliable 
tubing. Sterile, ready-to-use with short, beveled needle in protec- 
tive sheath, packaged in polyethylene envelope. 


For Complete Information on Cutter’s Saftiline Write Dept. 44-J 
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Official bulletin for the 
Association of Operating Room Nurses | 


Conference 


= 
uge, | 
The Pittsburgh conference group of operating room nurses 
inis- (above) recently held their seventh annual banquet at the 
yusly Holliday House. 
Margaret Hartle, O.R.S., Homestead (Pa.) Hospital, is 
with chairman of the group. Other officers are: Helen Huss, Sub- 
ty to urban General Hospital, Pittsburgh, vice-chairman; Mildred 
- Hallaman, O.R.S., St. John’s Hospital, Pittsburgh, secretary, 
oe and Virginia Rambo, Suburban General Hospital, treasurer. 
rotec- Board members include: Catherine Marburger, Allegheny 
General Hospital, Pittsburgh; Finnis Barr, O.R.S., Suburban 
44-J General Hospital, and Louise Jimm, Butler County Memorial 
Hospital, Butler, Pa. 
0 Committee chairmen are: Blanche Ivory, O.R.S., VA Hos- 
pital, Pittsburgh, program; Gertrude Lindner, VA Hospital, 
publicity ; Margaret Gilday, Eye and Ear Hospital, Pittsburgh, 
nursing functions, and Elizabeth Hanlon, O.R.S., Montefiore 
Hospital, Pittsburgh, civil defense. 
‘OPICS 
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False Faith in the Surgeon’s Gown 


and Surgical Drape 


William C. Beck, M.D.,+ and Thomas S. Collette, B.A.** 


@ In recent years there has been much research work 
on the preparation of the operative field, the aseptic 
preparation of the surgeons’ hands, surgical masks and 
of the sterilization of instruments and sutures.’ The 
surgeons’ gowns and the drapes which are used to sur- 
round the operative field have, however, been more or 
less taken for granted. Tradition has dictated that 
one or more layers of sterile cotton cloth are an effec- 
tive aseptic barrier between the underclothes of the 
surgeon and the aseptic field. One or more layers of 
cotton sheeting or toweling are often assumed to be 
an effective barrier between a non-sterile instrument 
table and the sterile instruments used in the operation, 
and between the patient’s body other than in the pre- 
pared area and the sterile field. 


Our experiments have indeed proven the validity of 
these assumptions under the condition that they are dry. 
If they become wet, all of the layers of cloth become 
sieves to the passage of bacteria. This applies whether 
the agent is water, plasma or salt solution. Colebrook 
and Hood? have showed that when wet dressings are 
employed, bacteria from the outermost layer of the 
dressing wander to the inside immediately. This pas- 
sage of bacteria is immediately stopped by the inter- 
position of some waterproof material such as cello- 
phane between the layers of the dressing. This can be 
confirmed by the simplest bacteriologic experiments, 
but it is much more important in the operating theater 
where we rely upon cloth to become a bacteriologic 
barrier between the aseptic and the non-sterile fields. 


Our experiments in vitro have been very simple. 
An agar Petri plate was inoculated with a bacterial 
culture. Several layers of sterile cotton cloth and 
cotton huck toweling were placed upon the plate and 
a second agar plate placed against the first one. No 
growth appeared upon the second plate even after pro- 
longed (several hours) exposure. A second series of 
plates were prepared in a similar manner. The same 
materials were placed upon these plates and the cloths 
were moistened with sterile water. Agar plates were 
then placed against these moistened cloths momentarily 
and incubated. Gross contamination appeared in each 
case. 


An attempt was made to produce a second plate cul- 
ture to show this photographically. For this purpose 
the original plate was inoculated in the design of a 
cross. The “seeding” of the second plate was so great 
however, that the design did not appear upon the 
second plate. 


An attempt at an in vivo study was made. A sur- 
geon was dressed in a sterile manner, wearing the 


*Reprinted with permission from The American Journal of Sur- 
gery, p. 125, Vol. 83, No. 2, February, 1952. 

+Department of Surgery, Guthrie Clinic, Sayre, Pa. 

**Bacteriologist, Guthrie Clinic, Sayre; Pa. 
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usual operating room suit, cap, mask, gown and gloves. 
A culture was taken by a moist swab from the front 
of his gown. The surgeon then washed his hands in 
the usual basin of sterile saline, splashing his gown in 
doing so. Another culture was taken in a similar man- 
ner from the moist area of his gown within a matter 
of a few seconds. The first culture was sterile while 
the second was replete with bacteria. 


These experiments have been qualitative not quan- 
titative ones. No attempt was made to see whether 
any certain group or type of bacterium wandered more 
rapidly through the cloth. Neither was any special 
study made of the type of bacterium which appeared 
upon the surgeon’s gown after it had been wet with 
splashed water. 


It is amply evident that wet cloth is not a barrier 
against bacterial contamination. This means that we 
must adopt certain changes in technic which will ob- 
viate this hazard. It would seem simplest to replace 
all cloth with an impermeable, waterproof material. 
This is not the answer, nor is it desirable. If the skin 
of the patient or of the surgeon is incapable of “breath- 
ing,” there will be increased perspiration and intoler- 
able heat. We are at present experimenting with water- 
proofing materials which preserve the porosity of the 
cloth. 


Probably much can be accomplished, however, merely 
by the recognition that a wet drape is a contaminated 
drape. The instrument tables should be covered by a 
waterproof sterile drape or the entire tray should be 
sterile. If moistened packs are necessary at the wound 
margins, these should be well wrung out so that they 
will not moisten the drapes beyond the prepared field. 
They should be narrow enough or so placed that they 
are in contact only with the prepared area of skin. 
Ideally, they should also be isolated from this skin by 
a narrow piece of waterproof material which has been 
placed over the “wound towels.” If the. surgeon’s 
gown has become wet by water, blood or amniotic fluid, 
it should be changed. 


Until some method is found to render cloth either 
waterproof or bacteria-proof, the aforementioned meth- 
ods should reduce the hazard of bacterial permeation 
of the aseptic barrier. 


In conclusion, dry cloth is an aseptic barrier which 
loses all of its properties when it becomes wet. The 
recognition that any wet drape or gown is contam- 
inated will prevent most danger from such contamina- 
tion. A preventive method has been suggested. 
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An Adhesive 
Surgical Drape * 


J. Thomas Payne, M.D.** 


@ Satisfactory draping of the laparotomy and thora- 
cotomy wound has always been a problem to the sur- 
geon. The many technics devised with all manner of 
materials have each had disadvantages. Conventional 
towel draping often fails completely to cover the skin 
with a dry layer through long procedures. A usual 
experience is that of skin exposure intermittently 
throughout such an operation. Even if the skin is 
completely covered, viscera require constant protection 
against the rough surfaces of the drapes. The method 
of attachment of the drape has been a source of irrita- 
tion. On occasion the patient recovers in a satisfactory 
manner from the operative procedure only to have 
great discomfort from a towel clip wound. When radio- 
graphs are taken during an operative procedure, the 
forgotten towel clip beneath a drape contrives to over- 
shadow the most important area of the film. 


In seeking a solution to these problems, Gerspacher, 
Fowler and Rolf‘ developed a polyvinyl film drape with 
an adherent bordert which could be autoclaved, pack- 
aged and applied as needed. These drapes were put 
up as disposable units for minor and small field sur- 
gery, where they were used as towels. Their applica- 
tion to draping for difficult fields led to popular usage; 
however, they were still unsatisfactory for surgery in 
a large area. 


In 1952 a small polyvinyl sheet with an adhesive 
center was developed which could be applied to the 
proposed operative site. The incision could be made 
directly through this area, thereby exposing only a 
microscopic area of skin to the wound. The applica- 
bility of this drape to surgical procedures seemed ob- 
vious; however, the test of practical usage was required. 


Testing procedure 


Three problems were presented: (1) adherence of the 
drape to the skin after satisfactory preparation; (2) 
effectiveness of the drape in protecting the wound from 
skin contamination; (3) skin and wound reaction to 
the drape. Table I summarizes the findings in fifty 
unselected major operative procedures. 


One difficult problem was that of inconsistent adher- 
ence of the drape to the wound edge after routine sur- 
gical skin preparation. Several combinations of skin 
cleansers were tried before a satisfactory set was found. 
Two important prerequisites for adequate adherence 
were that the skin be absolutely dry and that it be 
grease- or fat-free. It was found that the usual scrub 
of the skin for five minutes with pHisohex® or soap, 
followed by drying of gross moisture with sponges and 
a quick rinse with ether, gave the best results. Even 
with this combination of agents it was necessary that 
the drape be applied smoothly and with firm, even 
pressure, particularly around the umbilicus. In this 
latter area the drape invariably failed to adhere to the 
depths of the depression. However, if no air was 
trapped in the umbilicus, adherence around the edge 
was quite satisfactory. 


The effectiveness of the drape in protecting the wound 
was checked by cultures beneath the drape at various 
times during the procedure. Only one such culture 
showed any organisms and this one was early in the 
work. One wound infection occurred. In this instance 
an abscess from perforated carcinoma of the sigmoid 
was drained; thus wound infection was not too sur- 
prising (Table I). 


There was no cutaneous or systemic reaction to the 
drape. The skin sensitivity of the polyvinyl film has 
been tested previously’ and found to cause a definite 
though minimal reaction in a very few persons. 


Bacteriologic examination of the effectiveness of soap, 
pHisoderm® and ether is well known. Compound tinc- 
ture of benzoin has likewise been studied. In the 
present problem it was used only as an adhesive ad- 
junct; however, the sterility of stock solutions was 
confirmed. Time studies showed that 98 percent of the 
test organisms were killed in one minute, the approx- 
imate time required for the drying of the agent on the 
skin. 


Summary of Procedures for Which Adhesive Drape was Employed | 


pHisohex, Ether, 


Bacteriologic Tincture of 

No. of ; Control Benzoin Skin Other Skin } 

Cases Sterile Growth Preparation Preparation 

r Sympathectomy and endarterectomy 4 4 

n 2 2 2 

Drainage of pelvic abscess 3 1 1 2 1 
Exploration of common duct 3 2 
Abdominoperineal resection 4 4 

e) O Thoracoabdominal hiatus herniorrhaphy ......................-....-.----. 2 2 2 


7 “Scotch” brand surgical drapes. 
8. *Reprinted with permission from The American Journal Sur- ; 
gery, p. 110, Vol. 91, January, 1956. . — (Continued om nent page) 
**Department of Surgery, University of Washington School of 
Medicine, and VA Hospital, Seattle, Wash. 
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ADHESIVE SURGICAL DRAPE continued 
It was found that all agents were sterile if kept in 
non-porous, stoppered glass or plastic containers. 


Fig. |. Polyvinyl film drape has an adhesive central rectangle 
which is applied over the proposed operative site. There is an 
ileostomy beneath the mid-lower right edge of this area on the 
drape. The drape can be autoclaved but must have a glove 
powder surfacing to prevent adherence of the surfaces. - 


Recommended procedure 


The plastic adhesive surgical drape (Fig. 1) is 105 
by 89 cm. and has a central area of adhesive of 15 by 
28 cm. covered by a protective film. After preparation 
of the skin, described heretofore, the area drapes are 
applied. Clipping of the towels to the skin is not neces- 
sary as the tincture of benzoin film prevents their slip- 
ping. The adhesive film is removed from the drape and 
the drape applied firmly with even pressure from one 
end to the other, expressing all air bubbles. The drape 
is unfolded and the packing powder wiped off with a 
moist sponge. The incision is made through the drape 
(Fig. 2). 


Adherence of the drape throughout the surgical pro- 
cedure will be good if no air bubbles are in the line 
of incision and if the incision does not come too close 
to the umbilicus. 


The smooth, waterproof surface of the drape mini- 
mizes trauma to viscera that are delivered through the 
wound. No moisture, of course, can penetrate to the 
skin. The skin incision can be lengthened through the 


Fig. 2. The incision is made directly through the adherent por- 
tion of the drape. The ileostomy is beneath the tip of the index 
finger of the assistant. Note the absence of towel clips. 


drape. The drape can be autoclaved, as other non- 
plastic drapes. 


At the termination of the operative procedure the 
wound is closed to the skin with the drape in place. 
It is also possible to close the skin, removing the drape 
by tearing it off the skin sutures or by stripping the 
wound edge of 1 or 2 mm. of drape and then folding 
the drape over as a waterproof dressing. This latter 
technic is especially applicable if there is a colostomy 
or a draining wound elsewhere in the abdomen. 


This drape is applicable to all laparotomy and thora- 
cotomy wounds. Its special use is in the case of a 
contaminated wound, drainage site or enterostomy re- 
quiring a clean operative procedure in an adjacent 
area (Fig. 3). Here the drape satisfactorily isolates the 
new operative field. 


Fig. 3. Same case as in Figures | and 2. The patient with an 
ileostomy is an ideal candidate for the use of such an adherent 
plastic drape. 


Summary and conclusion 


An adhesive plastic disposable surgical drape is de- 
scribed which is applied to the abdomen or chest after 
a slight modification of a routine surgical skin prepara- 
tion. It gives nearly perfect protection from skin con- 
tamination and is particularly useful in operations per- 
formed near draining wounds or enterostomies. It was 
employed satisfactorily in fifty cases with bacteriologic 
controls. 
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Draping and O.R. Linens 


Goldsmith, M. T., Latlief, M. A., Friedl, J. L., and 
“The Effect of Quaternary Ammonium 
Treatment Under Varied Ratios of Weight-Volume 
Concentrations on the Bacteriostatic Property of Fab- 
rics.” Appl. Microb. 4:91; Mar. 1956. 


Directions for the use of quaternary ammonium 
compounds in treating fabrics specify a unit weight 
of the compound to a given weight of fabric, with 
no limitation on the volume of water to be used. 
Considering the amount of quaternary ammonium 
compound removed by cotton, wool, and nylon from 
a solution in which these materials are immersed, 
it is necessary to determine whether the ratios are 
effective. 


Studies show that best bacteriostasis is obtained 
in treated cottons. One hundred mgm. of quater- 
nary ammonium compound in 25 ml. (1:250) gave 
only partial inhibition in nylon. Wool removes 
quaternary ammonium compound from _ solution 


even more than cotton, but its bacteriostatic action 
is inferior. 


The concentration of the solution used in treating 
cotton fabrics is the controlling factor in rendering 
the fabrics bacteriostatic. It is apparently more 
significant than the ratio of quaternary-fabric 
weights. Good inhibition in cotton was obtained 
using a 1:7500 dilution. 


A series of experiments was done to show that sur- 
gical wounds can become infected from surgical 
linen which becomes wet from the patient’s per- 
spiration, the surgeon’s perspiration, or various 
solutions used on the operative field. 


Linen wet with perspiration is immediately con- 
taminated, whether or not it contacts unsterile ob- 
jects. Experiments showed that two layers of dry 
cloth provide a barrier to the transmission of bac- 
teria, while two layers of wet linen do not. The 
time invoived suggests that the length of time nec- 
essary for the transmission of bacteria is very 
short. 


The logical solution appeared to be impregnation 
of the linen with a nontoxic, highly bactericidal 
germicide which would withstand exposure to high 
temperatures and solutions of relatively low pH. 
Pieces of surgical linen were laundered routinely 
and rinsed in a 1:2500 solution of quaternary am- 
monium compound. In vitro studies showed that 
these pieces of treated linen were able to inhibit the 
growth and migration of bacteria even when wet. 


In a study of treated linen under conditions of ac- 
tual use, it was found that there was a one per- 
cent positive culture rate in treated linen as com- 
pared to 40 percent for untreated linen. Studies 
were also done with a 1:1000 solution of G-11 
with 15 percent isopropy! alcohol, and results showed 
marked inhibition of bacterial growth. 


Because this chemical is insoluble in water, the 


Cozen, L., and Mazet, R., Jr. 
Towels in Orthopedic Preparation.” 
69 :540; Oct. 1954. 


Beck, W. C., Propst, H. D., and Collette, T. 
in the Protection of Surgical Linen as an Aseptic Bar- 
rier.” American Surgeon 20:41; 1954. 


“The Effect of Bactericidal Agents 
Experimental and 


Feinauer, Mildred. 
pared in the Laundry.” Hosp. 30:80; Dec. 1956. 


authors suggested that it might be applied as a 
spray to surgical linen. Both the quaternary am- 
monium compound and G-11 were nontoxic and non- 
allergenic. 


Clipping towels or other sterile materials to wound 
edges during orthopedic operations has been com- 
mon practice—presumably to diminish the chances 
of wound contamination and wound infection. 


To test this concept, the authors cultured the 
wounds of every major “clean” noninfected opera- 
tion over a period of four months. Technics of skin 
disinfection were consistent. Some operators worked 
with towels fastened securely to wound edges; 
others without. A sterile swab was placed in the 
wound immediately after the incision was made and 
again one hour after the operation had started. 


It appears that the number of colonies is not in- 
fluenced by the presence or absence of towels. In 
most cases, no bacteria were grown from any of the 
wounds. A total of 173 cases were used for analysis 
—92 with wounds draped with towels; 81 without. 
There was contamination in 70 cases in the former 
group and in 63 of the latter. In each group, the 
amount of contamination was about the same. 


Wet linen is not effective as an isolating medium in 
preserving an aseptic field. No means has been de- 
vised to prevent wetting surgical linen, and al- 
though plastic materials are available, they are not 
practical for covering the entire patient or the sur- 
geon. 


It seems logical to attempt to render the linen 
partially impervious to bacteria even when wet. 
In this study Roccal was used to impregnate the 
linen. It has been found to have no destructive ac- 
tion on textiles; it does not alter their tensile 
strength nor interfere with sterilization. 


In the operating room, areas of surgeons’ gowns, 
table drapes, and Mayo-stand drapes were delib- 
erately wet with sterile physiological sodium chlo- 
ride. Of 50 cultures taken on untreated linen wet 
in this manner, 82 percent showed growth; but of 
50 cultures taken on treated linen, only 14 percent 
showed growth. 


When studies were done using blood plasma and 
amniotic fluid, it was found that the number of bac- 
teria migrating through the treated linen was re- 
duced but not as much so as when contamination is 
with ordinary saline or distilled water. 


“Why Our Linen Packs Are Pre- 


In an 852-bed general hospital, assembly of linen 
packs was shifted from the operating room to the 
laundry. A saving was realized in storage space— 
vitally needed for other purposes in the operating 
room. Linen is being handled in logical sequence 
without unnecessary transportation, and highly 
paid professional personnel are relieved of the re- 


(Continued on next page) 
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SELECTED BIBLIOGRAPHY continued 
sponsibility. Detailed directions for each pack are 
posted in the linen room, and packs are assembled 
by two members of the laundry staff under the su- 
pervision of an operating-room aide. 


Marsh, Frank, and Rodway, Helen. “Bacteriology of 
Air and Dust in a Maternity Hospital.” Lancet 266: 
125; Jan. 16, 1954. 


Efforts were made to determine the types of organ- 
isms resident in ward dust and the variations in 
counts at different times of day and night. Colony 
counts increased 40 to 50 times during bedmaking. 
Bacteriology involved a variety of organisms, in- 
cluding some Stapylococcus pyogenes and a non- 
hemolytic streptococcus. 


To minimize contamination of the air, suppressive 
measures were instigated — damp dusting, damp 
sweeping, oiling of linoleum and wood floors, the 
use of aerosols, and the disinfection of blankets, 
mattresses, and pillows. It was found that signif- 
icant reductions in numbers of bacteria dispersed 
into the air were only achieved when bedding was 
disinfected. 

None of the corrective measures caused any re- 
duction in the number of nasal carriers of Sta- 
phylococcus pyogenes among the newborn. 


The same bacteria-suppressing measures have 
been applied to the orthopedic ward in the authors’ 
hospital with good results. 


Seales, John T., Towers, A. G., and Goodman, N. “De- 


velopment and Evaluation of a Porous Surgical Dress- 
ing.” Brit. M. J. #4999:962; Oct. 27, 1956. 


A new dressing is described which includes a mi- 
croporous polyvinyl chloride plastic, more permea- 
ble than nylon film. Experiments are discussed 
which were performed to determine the vapor per- 
meability of the film. Clinical applications of the 
dressing material and advantages and disadvan- 
tages are outlined in detail. 


Campbell, Joseph L. “Oil Treatment cf Hospital 
Linens.” Hosp. Manag. 75:108; June 1953. 


Oil treatment of bed linen in the laundry and 
proper floor care can reduce bacteria dispersal into 
the air by 90 percent. Previous attempts to treat 
linen with an oil emulsion were abandoned because 
the linen did not pick up the oil (Campbell, Joseph 
L., “A Method of Treating Hospital Linen with 
an Oil Emulsion.” Hospitals 26:126; Nov. 1952). 


Further search disclosed that when a cationic 
bacteriostatic compound was combined with the oil 
emulsion, the result was linen consistently free of 
odor and stains, with the mixture evenly dispersed 
throughout. 


Decubitus ulcers in a large population of bed- 
ridden patients have been eliminated since initiation 
of this treatment. The linen is reported to be soft 
in texture after treatment, and lint has been almost 
completely eliminated from the laundry. The laun- 
dering time is decreased and the life of the linen 
prolonged. 


Surgeons Report on Juvenile Amputees, 


Chest Surgery, Appendicitis Deaths 


OT 


Surgeons from all parts of the free world met in Mexico 
City recently for the 10th international congress of the 
International College of Surgeons. Following are ab- 


stracts of two papers given at the meeting. 


Child Under 1 Fitted Satisfactorily 
With Below-Elbow Prosthesis 


Advises Fitting At Least One Year 
Before Child Starts School 


Juvenile amputees are being fitted with artificial arms 
and legs as early as in their first year of life. At the 
amputee clinic of the University of Illinois College of 
Medicine, we have fitted a six-month-old baby with 
a functioning below-elbow prosthesis ending in a hook. 
We feel that certainly children 1 to 2 are old enough 
for a below-elbow prosthesis. 


The above-elbow type, which is much more compli- 
cated, requiring the use of an elbow lock as well as a 
terminal device control, should probably not be given 
to a child under 8, but there will be age variations, 
depending on inherent mechanical ability. 


Wherever possible, the child should be supplied with 
a prosthesis and trained adequately in its use at least 
one year before he starts to school. When amputations 
are performed in children 6 to 20 years of age, pros- 
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theses should be fitted as soon as possible. 


A two-year-old boy with a congenital short below- 
eibow amputation learned to use an artificial arm in 
two days. He has used the prosthesis constantly, and 
has been accepted totally with his disability by his 
immediate family and playmates, without any psycho- 
logical interference. We have recently made him an 
attachment so that the hook can be removed and a 
baseball glove attached.—Claude N. Lambert, M.D., 
Associate Professor of Orthopedic Surgery, University 
of Illinois College of Medicine, Chicago. 


Chest Surgery Found Essential 
In Illinois Mental Institutions 


TB 10 Times As Prevalent in Patients 
As Among General Public 


Chest surgery has become essential in the treatment of 
patients in Illinois mental institutions, because tuber- 
culosis is at least 10 times as prevalent among such pa- 
tients on admission as it is among the general public. 
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Such surgery is required because of the prevalence 
of lung abscesses, chronic diseases of the windpipe, and 
chest diseases incident to the increasingly large aged 
institutional population, and because of the demands 
for an effective tuberculosis control program. 


The Illinois Department of Public Welfare operates 
11 state mental hospitals with a patient population of 
about 38,000, and two schools for the mentally retarded, 
with about 10,000 patients. 


Excellent results are being achieved through a mod- 
ern tuberculosis contro] and treatment program which 
figures importantly in the detection of other chest dis- 
eases. The incidence of newly detected pulmonary 
tuberculosis among residents in the 13 institutions has 
decreased from 1.9 percent in 1945 to 0.16 percent in 
1955. In this period, the death rate from TB decreased 
88 percent and the incidence of newly developed cases, 
92 percent. 


Chest surgery centers were set up at the state 
hospitals in Chicago and Kankakee. More than 250 
major operations have been performed on mental 
patients, with an over-all comparably favorable mor- 
tality rate—Otto L. Bettag, M.D., Director, Illinois 
Department of Public Welfare, Chicago; Joseph 
D’Silva, M.D., Resident Thoracic Surgeon, Chicago 
State Hospital; and Leonard Krasner, M.D., Consultant 
in Thoracic Surgery. 


PUBLIC RELATIONS 
(Continued from page 25) 


articles must be educated to take such news in their 
stride. This can be done by keeping as many as possible 
informed of the progress and goals of the hospital. 


Public relations should become as much a part of the 
hospital business as are the doctor and the nurse. The 
program should be planned to encourage the person in 
need of the hospital’s facilities to enter in full confidence 
that his stay will be beneficial. 


No program can be undertaken just to tell a story; 
nor should the program be geared to the public alone. 
It is as important, if not more so, to tell the story to 
the medical staff and employees first. Doctors as well 
as employees can and should be effective salesmen for 
the hospital. Both have a direct personal interest.” 


A giant step forward is made once those closest to 
the organization are encouraged to believe in its pur- 
pose, foster its growth, and encourage its support. Pol- 
icies must be established to make those on the inside 
want to spread the word of the fine work being done 
and to impart by their very acts in their work, confi- 
dence in the hospital and interest in the patient. 


Good personnel practice is unquestionably the step- 
ping-stone to good public relations. Good public rela- 
tions is merely a new term for the good old Golden Rule 
—“Do unto others as would have others do unto you.” 
Actually, it is composed of good manners, courtesy, and 
thoughtfulness of others.* 


To do a job properly, it is not adequate to create 
general interest; the program must command not only 
attention but respect for the hospital. We are selling 
life and health—the most valuable commodities in the 
world. We must impart to the public the way in which 
the hospital can fit in its life—and how much better off 
it is because that all-important building exists. 
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The public-relations program reaches the patient be- 
fore he even knows the opportunity to have a hospital 
experience will be his. It should enable him to be suffi- 
ciently familiar with the hospital to be able to accept 
his hospitalization with little mystery or concern. Pub- 
lic relations can do away with distorted impressions of 
hospitals and can build prestige; it can make the pa- 
tient confirm his own wisdom in coming for care early 
in illness and will help keep him sold on the hospital. 
It serves as an encouraging factor to the hospital staff’s 
efforts—it boosts the employee’s interest in his work to 
find those in need of hospital care are made aware of 
the importance of the work being done by the employees. 


The administrator’s responsibility is to make his 
board understand the position of public relations in the 
over-all hospital program. He must stress its impor- 
tance, stimulate interest, and start the program rolling. 
Care should be exercised in selling the program. Some 
may look at it as a cure-all to many problems. It is 
not a cure-all for public misunderstanding or mistrust, 
nor is it a sure-shot formula to success. It must be an 
earnest, unadorned force filling a need in the hospital 
business. 


REFERENCES 
1. Johnson, David: “The Public’s Attitude Toward Hospitals.” 
Trustee, March, 1956. 


2. Moore, E. T.: ‘Public Relations—Down to Earth.” Trustee, 
August, 1956. 


3. Sloan, Raymond P.: This Hospital Business of Ours. New 
York: G. P. Putman’s Sons, 1952. 


Dr. Walter to Hold 
Institute in Oregon 


Carl W. Walter, M.D., associate clinical professor of 
surgery, Harvard Medical School, Boston, and Mrs. 
Dorothy W. Errera, R.N., will present an institute for 
operating room nurses at the University of Oregon 
Medical School, Portiand, from September 16-21. 
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. by EDITH DEE HALL,R.N 


Problem 


@ Time limitations made it impossible 
to answer all audience questions at the 
recent fourth national congress, As- 
sociation of Operating Room Nurses. 
To answer some of these questions 
and reach a greater number of nurses, 
we have therefore invited several pro- 
gram participants to give their opin- 
ions in this column. 


This month’s guest expert is Sister 
Mary Alexine, R.N., operating room 
supervisor, Mercy Hospital, San Diego, 
Calif., and member, national board, 
Association of Operating Room 
Nurses. 


Q. How can one overcome the prob- 
lem of so-called “corridor consulta- 
tions” preoperatively ? 


A. The quality of preoperative con- 
sultations is not within the realm of 
the O.R.S. This is the responsibility 
of the record-audit committee. If this 
committee is non-existent, the matter 
should be referred to the chief of staff 
and the administrator. 


Q. How do you feel about allotting 
space in a new O.R. suite for a student 
nurse classroom where space is at a 
premium? 


A. Any room in the O.R. suite can 
be used for student demonstrations. 
If space is at a premium, it would 
seem wasteful to set aside one room 
for the sole purpose of teaching. Other 
classrooms can be used for O.R. 
lectures. 


Q. Should a microbiology course be 
given in correlation with an aseptic 
technic course in the O.R.? 


A. Microbiology as a basis for sur- 
gical nursing procedures is given in 
the pre-clinical semester (48 hours). 
Undoubtedly it would be more mean- 
ingful if the course were divided into 
(a) pre-clinical section of basic prin- 
ciples, (b) advanced, to be correlated 
with aseptic technic course (8 hours). 
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Q. Do you feel that a recovery room 
should be under the supervision of the 
O.R. supervisor? 


A. A recovery room can be under 
the supervision of any competent su- 
pervisor who is familiar with imme- 
diate postoperative care. If the O.R. 
supervisor has time and the recovery 
room is in close proximity, her super- 
vision is desirable. 


Q. If a surgeon says he will be re- 
sponsible for any and all sponges, 
cotton pledgets, and cottonoid strips 
used on his cases and does not want 
a count, should nurses insist on a 
count or ask him to sign the chart 
taking responsibility ? 


A. Usually it is not the doctor’s pre- 
rogative that determines the sponge 
count. It is a matter of hospital 
policy and administration. In most 
states, especially in California, mal- 
practice suits have made it almost 
mandatory to take counts on all types 
of sponges. 


Q. How do you get the surgeon, par- 
ticularly the visiting surgeon, to wear 
his mask above the nose? 


A. The problem is largely one of 
vigilance. It is the older group of 
doctors who offend most frequently. 
They were trained at a time when 
the need for strict aseptic technics 
was less widely realized. 


Q. Are your students given the ex- 
perience of preparing and sterilizing 
all supplies? Are they taught to run 
autoclaves, the dry heat oven, distill, 
etc.? 


A. Student experience depends upon 
the length of time spent in the O.R., 
and the physical setup of the depart- 
ment. In this three-year school, all 
sterile linen (kits, single pieces, etc.) 
is prepared by aides in the pack room 
adjacent to the laundry. Students are 
taught to run autoclaves, hot water 
tanks, the instrument washer-steri- 
lizer, and how to put up spinal trays, 
sets of instruments, etc. This basic 
preparation is as necessary as scrub- 
bing and circulating in the total care 
of a surgery patient. However, this 
concept of a qualified O.R. graduate 
seems to be “verboten.” 


Q. If you were informed that opera- 
tions, which were not emergencies, 
were being performed at night, what 
would you do about it? Ours is a 
small hospital with no_ surgical 
committee. 


A. In a large hospital, I would refer 
the matter to the tissue committee, 
the chief of the surgical team, and the 
administrator. In a small hospital, 
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one’s only recourse is to the chief of 
staff, and/or the administrator. It is 
never the right of the O.R. supervisor 
to dictate to a surgeon. 


Q. When a patient is brought to the 
O.R., where is he left to wait before 
being anesthetized? Who stays with 
him? If this person is an aide, has 
she had special instruction in filling 
this role? 


A. For economical reasons today, an 
anesthesia room is often deleted. We 
find it satisfactory to call the patient, 
allowing sufficient time to reach the 
O.R., and without delay place the pa- 
tient on the operating table and secure 
him. This eliminates leaving the pa- 
tient in a busy and noisy corridor. 


Q. If a case becomes infected follow- 
ing surgery, is this reported to the 
O.R. supervisor? Describe the meth- 
od for reporting and the follow-up. 


A. Yes. There is a short form slip 
to be filled in by the floor nurse which 
is sent to the administrator, O.R. su- 
pervisor, and laboratory. Routine cul- 
tures are always done. Complication 
sheets are inserted in the patient’s 
chart on every surgical case the day 
of surgery, and these are completed 
by the surgeon. 


“Erosion” of Cervix 
Really an “‘Eversion” 


The so-called “erosion” of the cervix 
described in textbooks is really an 
“eversion,”’ according to George S. 
Allen, M.D., and Malcolm L. Barnes, 
M.D., both of Louisville, Ky. 


They describe cervicitis as resulting 
from the tender inner surfaces of the 
uterus being pushed out and then 
inflamed. 


Treatment is 95 percent suc- 
cessful, Dr. Allen said, and takes 
only a few minutes to perform. 
It consists of minor surgery fol- 
lowed by electrocautery in which 
a cone-shaped piece of cervical 
tissue, including the inflamed 
portion, is removed. 


An important advantage of this 
swift surgical method is early dis- 
covery of cervical cancers through 
routine laboratory examinations of 
cervical tissue samples and smears at 
the time of conization, they empha- 
sized. 


New Artificial Resp’ration 
Techn’c Advocated By M.D.’s 


Breathing directly into the mouth of 
a drowning or shock victim is the best 
method of artificial respiration, be- 
lieve James O. Elam, M.D., director, 
department of anesthesiology, Roswell 
Park Memorial Institute, Buffalo, N.Y., 
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David G. Greene, M.D., professor, 
University of Buffalo, and Peter 
Safar, M.D., chief, anesthesiology, 
Baltimore (Md.) City Hospitals. 


Ten physicians volunteered to have 
their lung muscles paralyzed and their 
breathing stopped for up to a minute 
and a half, while various methods of 
artificial respiration were tried. 


Dr. Elam said the standard back- 
pressure method failed to move any 
air into the lungs of half the subjects, 
all of whom were heavy-set. Because 
of their build, the tongue lodged 
against the back of the throat, block- 
ing the air passage. Even when suc- 
cessful, it forced less than one-quarter 
of the air into the lungs than the 
mouth-to-mouth method, which also 
leaves the rescuer’s hands free to clear 
any obstructions in the air passage. 


Hair and Skin Fungi 
Produce Antibiotics 


Fungi found on human hair and skin 
are actively producing penicillin and 
possibly other germ-killing antibiotics, 
researchers at the University Medical 
School, Debrecen, Hungary, report in 
Nature. 


This continuing action by various 
types of parasitic fungus may account 
for allergic reactions experienced by 
many who are treated medically with 
penicillin. 


Skin and hair harboring the 
fungus were put on culture 
plates of bacteria. Most of them 
slowed down bacterial growth, 
and some produced penicillin. 


Test Pill To Increase 
Resistance To Cold 


A pill that may increase resistance 
to extreme cold is being tested at the 
Arctic Aeromedical Laboratory near 
Fairbanks, Alaska. 


Volunteers at the laboratory, oper- 
ated by Ladd Air Force Base, are tak- 
ing the pills which contain glycine, 
an amino-acid causing the body to 
generate more heat, with no apparent 
ill effects. If successful, pills could 
be included in survival kits. 


Glycine may also permit a surgery 
technic in which the heart can be 
chilled to the point where it stops for 
an hour or more without damage. The 
heart suffers ventricular fibrillation, 
causing death, when its temperature 
is lowered to about 78° F. Evidence 
shows that glycine in the bloodstream 
may permit the heart to be chilled 
past this critical temperature. 


In present heart surgery, the organ 
can be chilled only enough to stop its 
beating for six to eight minutes. 
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BY CARL W. WALTER, M.D. 


Assisted by Dorothy W. Errera, R.N. 


Q. What is your opinion of washing sponges that have 
been used during an operation and reusing them for 
dressings? 


A. If sponges are adequately terminally sterilized in 
the laundering process, they can be re-used. I do not 
believe, however, that the economics of handling and 
reprocessing can justify such a practice. 


Q. How often should operating room personnel change 
their scrub gowns? 


A. As long as they remain in the operating room suite, 
the gown need not be changed. Once they leave the unit 
in a scrub gown, it must be replaced on return with a 
fresh one. 


Q. Does the linen from a patient with burns need spe- 
cial handling? 


A. Such linen is treated as that from any other com- 
municable disease. It is sent to the laundry in a marked 
bag for routine laundering with other contaminated 
linen. 


Q. Is there any objection to collecting contaminated 
linen first in a canvas bag and then enclosing the canvas 
bag in a rubber bag? 


A. Ido not think such precautions are necessary. Dry 
pieces usually pick up loose moisture, and the bag is 
seldom soaked. 


Q. Are special precautions necessary for caring for a 
patient with infectious hepatitis in the operating room? 


A. In surgery, instruments and linen are disposed of 
as for any case—instruments and heat-stable items are 
terminally sterilized in heat before handling; linen is 
disposed of directly into a laundry bag by the scrub 
nurse; spots of blood and pus on the floor are treated 
with Purex paste; potentially contaminated areas of 
furniture are washed with a solution of Purex. 


In the recovery room, bedpans and urinals must be 
terminally disinfected by exposure to steam or by 
boiling for 15 minutes. The nurse should protect her- 
self with gown and gloves when involved in any close 
contact with the patient and his bedding. The patient’s 
thermometer should be isolated for his use and returned 
to the ward with him or discarded when he is released 
from the recovery room. . 


Q. Do you spray rubber gloves on both the inside and 
outside? 


A. If you package them in cloth folders, it is enough 
to just spray the folder immediately before the outer 
wrapper is applied. 


Q. Should patients with contaminated wounds be iso- 
lated in the recovery room? 


A. There is no hazard to warrant isolation. The prob- 
lem is limited to the dressing and is controlled with the 
use of waterproof, impermeable dressing materials to 
prevent bacteria soaking through to the patient’s bed 
linen. 


Q. Is there any limit to the number of patches you can 
put on wrappers of supplies for autoclaving material in 
the operating room? 


A. Bacteriologically, there is no contraindication to 
patching wrappers, but from an economical point of 
view, the practice can hardly be justified, since the life 
span of properly used wrappers is so long that they can 
be discarded. Wrappers which are laundered between 
uses or hydrated before sterilization and which are not 
fastened with pins should give years of service. If 
your experience is otherwise, you should survey your 
sterilizing practices critically. 


Q. Can regular medium-grade wrapping paper be used 
for wrapping supplies for sterilization? 


A. Wrapping paper does not transmit steam readily 
enough to be a safe sterilizing wrapper. 


Q. Are the pre-wrapped dressings safe for use in the 
operating room after they have been autoclaved? 


A. Whenever pre-wrapped dressings are used in the 
operating room, they must be sterilized by a special 
process involving the drawing of a high initial vacuum 
(29 inches) and prolonged exposure to saturated steam 
at 250° F. to make certain that the entire contents are 
sterile. It is much easier and safer to break the pack- 
age and sterilize the supplies in routine fashion. 


Q. Do you feel it absolutely necessary to use a control 
to determine the sterility of the contents of a drum? 


A. The use of dressing drums is an obsolete technic. 
My feeling toward their use remains as outlined in 
Aseptic Treatment of Wounds. 


Q. Is it considered good technic to use a wet sterile 
towel on the operative field over the laparotomy sheet 
if it has been wet and wrung out in sterile water? 


A. The danger of contamination in a wet field is that 
of moisture soaking-upwards from the patient and his 
bedclothing through the sterile drapes. Some provision 
must be made to isolate the patient from the field with 
a waterproof barrier. A sheet of waterproof cello- 
phane spread from the bottom of the field over the Mayo 
stands before the final sterile drape is applied serves 
this purpose well. Vinyl sheeting can also be sterilized 
and applied in this same manner. With such a barrier 
established, it is safe to spread a wet towel over the 
laparotomy sheet. 


Q. Is a wrapped sterile article considered sterile if it 
has been dropped on the floor? 


A. An adequately wrapped package dropped to the 
floor is safe to use, provided the floor is dry and free of 
dust. Since both of these variables are unpredictable, 
it is a safer policy to declare all articles dropped to the 
floor unsafe for use until resterilized. 
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new, unique...the only one-step sterile 
additive vial for use with parenteral solutions. 


EXCLUSIVE HOSPITAL-USE FEATURES 


CONSERVES TIME — Instantaneous auto- 
matic supplementation of bulk parenteral 
solutions. 


COMPLETELY STERILE — Closed system, 
from preparation to administration. 


ECONOMICAL — No needles, no syringes, 
no ampules. Cuts preparation, labor and 
expense. 


SIMPLE TO USE — A single-step additive 
system, requiring least preparation time 


... easing the hospital care load. 


An original development of Travenol Laboratories, Inc. 
Complete literature and samples on request. 


THE STORY OF PARENTERAL MEDICATION is 
interwoven through more than three centuries 
of ideas and slow development, as visionary men 
created and expanded their theory from knowl- 
edge gained at countless rockpiles of defeat. 

The theory was parenteral therapy. 

Fountainhead for this therapy, which today 
we take for granted, sprang from Sir William 
Harvey's description of the circulatory system 
in the early 1600's. His contribution gave man, 
for the first time, a rational base from which to 
proceed. 

Fascinated by this new found knowledge, man 
toyed with a variety of ideas and set about to 
apply them. The practicability of using the amaz- 
ing vascular system as carrier of therapeutic 
agents was demonstrated in 1658 by Sir Chris- 
topher Wren, who injected medicinal agents into 
a dog by using a cut-off goose quill attached to 
a pig's bladder. This experiment was followed 
within seven years by transfusion of blood from 
one animal to another, and later by attempts to 
transfuse animal blood into man. 


As might be expected, these procedures were 
destined to failure, as were all similar experi- 
ments that followed. It was not until 1818 that 
transfusions of human biood were attempted. 
These, too, failed because, at that time, nothing 
was known about the various blood types and 
groups; serious, often fatal, reactions sidelined 
the application of the theory. Further progress 
was forced to wait until 1900, when Landsteiner 
described the existence of different blood groups. 

But man proved to be a persistent creature. 
Temporarily blocked by the problems of infusing 
blood, he turned his attention elsewhere. His lead 
for a new approach to the use of the circulatory 
system came from Dr. W. B. O’Shaughnessey 
in 1831. 

This learned gentleman, studying blood sam- 
ples obtained during a cholera epidemic in Eng- 
land, observed that blood of the victims had lost 
much of its water and a great portion of its salts. 
His theoretical recommendations for treatment 
of the disease formed the basis of the field of 
parenteral fluid therapy. 
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SCANNING THE NEWS 
(Continued from page 81) 


Common Cold Preventive 
Developed in Germany 


A West German chemical firm has de- 
veloped a preventive against the com- 
mon cold which has proved very suc- 
cessful, a government report from 
Bonn, Germany, states. 

Known as cantacine, the drug con- 
tains a number of elements such as 
novalgine and quinine, which are 
based on vitamin C. 


Simple Test Identifies 
Rheumatoid Arthritis 


A simple test for identification of 
rheumatoid arthritis has been re- 
ported by Joseph J. Bunim, M.D., 
John Bozicevich, M.D. and Jules 
Freund, M.D., National Institutes of 
Health, Bethesda, Md. 


In the test, a drop of serum from 
the blood of a patient suspected of 
having the disease is added to a solu- 
tion of colloidal clay (bentonite) 
which has been previously sensitized 
with pooled human gamma globulin. 

If the blood is from a person with 
active rheumatoid arthritis, the sensi- 
tized clay clumps. The clumping re- 
veals the presence in the blood of a 


mysterious so-called “rheumatoid fac- 
tor.” 


Positive results were reported in 
20 out of 25 patients, stated the scien- 
tists. Similar tests on 163 “control 
subjects” with rheumatic diseases 
other than arthritis gave only three 
false positive reactions. 


Analyze Pharmacy Service 
In Small Hospitals 


Thirty-six small general hospitals in 
Mississippi, with an average capacity 
of 50 beds, were contacted regarding 
their hospital pharmacy service. 
Twenty-seven, or 75 percent, re- 
sponded. 

Results show that none of them 
have an organized hospital pharmacy 
service. 

Nurses dispense 92 percent of the 
drugs. Medications are phoned into 
the local druggist by nursing person- 
nel 77 percent of the time, and by the 
physician 23 percent of the time. 

About 70 percent of orders for pre- 
scriptions that are to be compounded 
are phoned ‘into local drug stores by 
the doctor, and 30 percent by nursing 
personnel. 


Only three percent of all drugs are 
purchased through a _ pharmacist. 
Nurses purchase 55 percent, adminis- 
trators 40 percent, and purchasing 
agents 5 percent. 


Interest in better pharmacy service 
for their patients was shown by 76 
percent of the administrators. About 
24 percent of the administrators of 
small hospitals are not interested in 
better pharmacy service because of 
the small size of their institution, or 
are satisfied with the present system. 


Preemies Should Sleep 
On Backs, Not Stomachs 


Premature babies must take an aver- 
age of 54 breaths a minute while lying 
on their stomachs, but only 46 breaths 
a minute when on their backs, reports 
Harvey Kravitz, M.D., Chicago. 


When an infant lies on its back, 
there is much less strain on the under- 
developed lungs, respiratory tract, and 
heart. It is conceivable that the extra 
burden might be decisive in survival, 
says Dr. Kravitz. 


He found little difference in breath- 
ing rates between the prone and 
supine positions in normal, full-term 
infants. 


NO AMPULES...NO NEEDLES...NO SYRINGES 


Simply remove tamper-proof cover of INCERT and push sterile 
plug-in through large hole in stopper of solution bottle. Pressure 
within solution bottle does the rest. 


NOW AVAILABLE IN INCERT 


VI-CERT® 


Lyophilized B vitamins with C 


SUCCINYLCHOLINE CHLORIDE 


for skeletal muscle relaxation 
0 mg. in 5 cc. sterile solution 
1000 mg. in 10 cc. sterile solution 
CALCIUM LEVULINATE SOLUTION 
10% solution, 1.0 gm. (6.5 mEq of 
calcium in 10 cc. sterile solution). 


PHARMACEUTICAL PRODUCTS DIVISION - BAXTER LABORATORIES, INC. 
MORTON GROVE, ILLINOIS 


TRAVENOL 


POTASSIUM CHLORIDE SOLUTION 


20 mEq K+ and Ci— in 10 cc. sterile 
solution (2 mEq/cc.) 


40 mEq K+ and Ci— in 12.5 cc. sterile 
solution (3.2 mEq/cc.) 
POTASSIUM PHOSPHATE SOLUTION 


Contains 30 mEq K+ and HPO,4= in 
10 cc. sterile solution 


LABORATORIES, 
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May N sy ot? 

MERICA TO HIGHEST PROFESS 


ONLY CORROSION-RESISTANT STAINLESS STEEL is used in Torrington Surgical Needles, and these needles 
are polished to an extra high gleam and perfect smoothness. Such quality details are your assurance of 
top performance and absolute dependability . . . which is why it pays to specify—and always insist on 


—ToRRINGTON. 


THE TORRINGTON COMPANY 


Torrington, Conn. 
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(TO A HOSPITAL ADMINISTRATOR WHO KP 


Who could know better than you the effect of 
warm, kindly, human feeling for your patients? 
Works wonders, doesn’t it? And somewhat dis- 
couraging to consider the distance today’s larger, 
better facilities and new duties have put between 
most administrators and the patients! Fortunately, 
good public relations can help bridge the gap. The 
Hollister Inscribed Birth Certificate at right, for 
example, brings the administrator closer to new 
parents, builds good will. 


MERCY HOSPITAL 


MIAMI, FLORIDA 


(ortificate of birth 


o'clock, .m. on 


19 
has caused this Cortifiaate to 
be signed by its ly authorized fer and ts Official Seal to be 
hereunto 0 affixed 


Your presentation of the strikingly beautiful, heirloom quality Hollister 
Certificate is a token of friendliness parents don’t forget. Each Certificate 
is a work of art —LithoGraved®on diploma parchment. Yet the cost is 

low. Request FREE '57 Portfolio with the new ribboned samples. 


FRANKLIN C. HOLLISTER CO., 833 N. Orleans St., Chicago 10, Ill. 


‘The Importance Being 
a. 7 
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Only $3.50 brings you the Bed Sign Demonstration Kit, including this 4-slot Sign and sample reminders. 


| of these bed sign 
reminders are needed most 
often in your hospital? 


Those Hollister Reminders below are among 
the ones ordered most often by hospitals using 
Hollister Bed Signs. Look them over. All are 
clearly printed on plastic coated, durable card 
stock in a variety of colors. The beautiful Hol- 
lister Bed Sign (above) and Wall Rack (at 


CARD 


right, below) complete the system. Over 100 
Reminders (shown actual size at right), and a 
wide variety of Bed Signs, Racks and Room 
Warning Signs are described in a colorful new 
16-page book, Beautiful Bed Signs — yours 
FREE for the asking. Send for it. 


CARD CARD 

TITLE COLOR NUMBER TITLE COLOR NUMBER TITLE COLOR NUMBER 
Absolute Rest ........... -red 8502 | Feed Patient ............... green 8570 | O.R. in Morning ......... green 8556 
Bathroom Privileges ..green 8567 | Flat in Bed 8588 | Pre-operative ............. green 8557 
ie. gray 8582 | Force Fluids 8522 | Radi blue 8543 
ee gray 8581 | For Surgery ................ green 8565 | Restrict Fluids ............. yellow 8524 
RNIN Seisscconscencaceaaen gray 8572 | Fractional Urine .......... yellow 8852 | Save All Urine ............. yellow 8526 
BMR green 8550 | Hard of Hearing ......... yellow 8537 | Save Sputum 
BMR in Morning ......... green 8551 | Hold Breakfast ........... red 8505 Speci yellow 8854 
BP Every Hour ........... yellow 8538 | Holy Communion ....... gray 8575 | Save Stool Specimen ...yellow 8529 
Clinitest AM PM ......... yellow 8521 | Ice Chips Only .......... buff 8591 | Save Urine Specimen...yellow 8525 
Clinitest Every Intake and Output .....yellow 8523 | Side Rails ................... gray 8580 

Specimen ................. yellow 8530 | Isolati red 8506 | Special Diet ................. green 8559 
Clinitest 30 min. A.C....yellow 8532 Keep Bed Flat ............. green 8872 | Special Tests ............... green 8560 
Complete Bed Rest .....gray 8584 | Keep Flat 0... red 8517 | Stool and Needle 
Delay Tray ................. gray 8574 | Keep Restrained ......... red 8803 Pr ti red 8807 
Do Not Change Liquids Only ............... buff 8592 | Strain All Urine ......... yellow 8533 

Position of Bed ....... red 8507 | Strict Isolation ........... red 8516 
Do Not Disturb ........... red 8802 No Cigarettes or To Laboratory ............. 8877 
Do Not Disturb—BMR...green 8552 Matches at Bed Side..red 8804 | To X-Ray .............. 8564 
Do Not Disturb—EKG..green 8553 | No Fluids ..................... 8596 | 24 Hour Sputum 8856 
EKG in Morning ......... green 8554 | No Smoking ...... Je 8518 | 24 Hour Urine 
Encourage Fluids ......... yellow 8534 | No Smoking—Oxygen..red 8515 Speci ellow 8531 
Family Onlly ................. red 8504 | No Visitors ................. red 8514 | Up in Chair ................. green 8566 
Fasting Blood Work ...red 8589 | Nothing By Mouth .....red 8509 | X-Ray Treatment ....... blue 8544 


Need a supply now? Order by number. 


If your staff is now enjoying the convenience 
of Hollister Bed Signs, you may need addi- 
tional Reminder Cards. And you may be ready 
for the larger 18-peg Rack shown at right. 
Just jot down card titles, order numbers and 
quantities needed on your own stationery, or 
on a post card. If you haven’t yet seen these 


beautiful Bed Signs, order the $3.50 Bed Sign 
Demonstration Kit (above), with Reminder 
Samples. Be sure to request the informative 16- 
page book, Beautiful Bed Signs, that pictures 
and describes this modern reminder system. 
We'll include, also, a price list showing dis- 
counts and FREE Wall Rack offer. 


Sawn 
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Big 18-peg Rack, only 
$12.50. Hollister reminder 
cards, 50¢ per dozen, 30¢ per 
Yy dozen. Order by title and 
number, indicating quanti- 
ties of each. Write for 16 
page book, Beautiful Bed 
Signs. This colorful book 
pictures and explains the 
system, lists over 100 Re- 
minder Card titles, shows 
prices and discounts. 
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for the change to 
Oral antidiabetic therapy... 


evaluate response by daily testing 


test for control of glycosuria. ...... test for freedom from ketonuria 
CLINITEST ACETEST 
REAGENT TABLETS REAGENT TABLETS 
Clear-cut color changes give the fractional readings Specific for ketone bodies — reliably detects 
needed for effective control — Neg. (0%); Trace (14 %); both acetone and diacetic acid. Ideal for 
+(%2%); ++ (AM); +++ (1%); ++++4+ (2% and over). patient use —requires only one drop of urine. 


/ 


for many diabetics — release from the hypodermic 
The new oral antidiabetic agent, Orinase® (Tolbutamide, Upjohn), used investigation- 


ally in over 18,000 patients, has been proved an effective replacement for insulin 
injections in many having the uncomplicated, stable, maturity-onset type of diabetes. 


response to oral antidiabetic therapy | 
Satisfactory reduction in blood sugar and glycosuria plus absence of ketonuria indicate 
responsiveness to Orinase. Those of your diabetics you deem suitable candidates for 


this therapy must test their urine for sugar and acetone three times a day and report 
to you daily during the period of therapeutic trial and insulin withdrawal. 


the importance of CLINITEST and ACETEST 


The patient undergoing therapeutic trial with Orinase must test his urine for freedom 
from ketone bodies and satisfactory control of glycosuria. CLINITEST and ACETEST 
are ideally suited to this responsibility because they are standardized tablet tests giving 
clear-cut color reactions your patients can easily read. Both tests are simple to per- 
form, require less than a minute, and need no special equipment. 


CLINITEST and ACETEST provide results you can trust — reports you can rely on 
during the critical test period and thereafter. 


AMES COMPANY, INC - ELKHART, INDIANA [\) 


aos Ames Company of Canada, Ltd., Toronto 
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KLEEN-O-MATIC 
Syringe and glassware washer 
Thoroughly wash and rinse up to 2,000 syringes 
in a 15-minute cycle. Also process asepto syr- 
inges, needle constriction tubes, solutions — 
closure parts, medicine glasses, surgical instru- 
ments and a wide variety of Central Supply, 
Pharmacy and Lab glassware. Welded, stainless 

steel construction. 


KLEEN-O-MATIC 
Needle Washer 
Process 700-1,000 needles an hour; clean all 
vital parts of needle. Twenty-second wash-rinse 
cycle controlled by fully automatic timer. In- 
crease efficiency, eliminate burring, protect 
against hepatitis and dermatitis by handling 
plastic manifold holding 12 needles instead of 
handling needles themselves. Simple installa- 
tion requires no air tubes, no bulky gas tanks. 


GLOVEMASTER 


Dry and powder up to 100 gloves per load. Re- 
movable aluminum drums facilitate handling, 
improve work flow. Consumes only 18” of wall 
space. 


a 


MOBILE EQUIPMENT 


and work stations 


MacBick offers a complete line of adjustabl 


SOLUTION 
PREPARATION 
EQUIPMENT 


Stainless steel tank unit for 200-unit batch prep- 
aration and filtration of solutions; cuts costs, 
. 


shelf and fixed shelf CSR utility trucks, flask 
drain trucks, portable kit tables, custom de- 
signed work stations, counterwork and storage 
shelving. 


i se iency, provides effective control. 
POUR-O-VAC Pyrex flasks, self-sealing vacuum 
closure, identification tags and accessories pro- 
vide a complete, safe system for preparing 
sterile surgical fluids. 


BARNSTEAD 
WATER STILLS 


Famous, dependable Barnstead Q-baffle water 
stills provide the large volume of pyrogen-free 
distilled water so necessary for modern CSR 
techniques. New de-ionizer filter condensate 
feedback attachment completely eliminates need 
for cleaning. 


ARCHITECTS: up-to-date CSR planning requires layout 
provision for up-to-date CSR equipment. Write for MacBick 
CSR DATA FILE with descriptive literature, specifications 
and rough-in drawings on equipment above. Local MacBick 
hospital specialist will be pleased to assist in work-flow analysis 
of specific CSR projects. 


THE MACBICK COMPANY 


Formerly Macalaster Bicknell Parenteral Corporation 
Dept. D, Broadway, Cambridge 39, Massachusetts * 
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Orientation Program 


Acquaints Nurses 


With CSR Functions 


e@ A common problem of central sup- 
ply supervisors is that the floors do 
not know what services the depart- 
ment offers, CSR supervisors at the 
recent Tri-State Hospital Assembly 
agreed. As a result, floor personnel 
may make unreasonable demands—or 
may fail to make effective use of 
standard services that are available. 


Good interdepartmental communica- 
tion is one answer to this problem. 
Another is a well-organized orienta- 
tion program—to acquaint all new 
nursing personnel with central supply 
functions. 


The orientation program for new 
graduate nurses at Weiss Memorial 


Gloves are stored in the oxygen therapy de- 
partment in discarded disposable oxygen 
tents. The tents are first cleaned with a'cohol 
and Zephiran. Then the sewing department 
stitches up the bag. Previously each bag for 
gloves was taped together and the whole pack 
had to be taken down to find the correct size 
gloves. Sometimes the tape would fall off 


and there would be no identification. Mrs. 
Blanche Jorgensen, R.N., central supply su- 
pervisor, is shown with the glove bags. 
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Hospital, Chicago, includes two hours 
in the central supply department— 
preferably in the afternoon, when the 
department is really buzzing, accord- 
ing to Mrs. Blanche Jorgensen, su- 
pervisor. 


On their tour, nurses receive a sum- 
mary of the articles kept in the de- 
partment. Then when they get back 
to the floors they can recheck their 
floor lists. They are told how central 
supply wants them to order and return 
supplies and equipment. They learn 
about the functions of the Weiss cen- 
tral supply department—which are: 


@ Inspecting, folding, and steriliz- 
ing all operating-room packs. 


@ Sterilizing all instruments and 
solutions. 


@ Sterilizing and packaging all dis- 
posable needles, and washing, steriliz- 
ing and packaging all syringes. 


@ Washing, drying, sterilizing, and 
supplying all gloves for all depart- 
ments. 


@ Preparing and sterilizing all ster- 
ile supplies and trays for floors. 


@ Preparing all sterile and dis- 
tilled water for the entire hospital, 
including the pharmacy and the labo- 
ratory. 


@ Preparing all sterile supplies for 
the diagnostic clinic and the emergency 
room. 


@ Preparing sterile equipment for 
x-ray—such as myelogram, patency, 
and intravenous pyelography trays. 


@ Sterilizing enema equipment. All 
bedpans and urinals are supplied on 
an exchange basis, and are wrapped 
and resterilized for the next patient. 


@ Dispensing prewrapped Vaseline 
by requisition. 


@ Taking care of all IV solutions. 


@ Storing and distributing all in- 
halation therapy equipment and mak- 


: ‘Central 
Supply) 
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ing sure that it is in good working 
order. 


@ Supplying suction machines and 
checking to see that they are in good 
repair. 


@ Picking up and delivering sup- 
plies. A girl makes deliveries to the 
floors every half hour and picks up 
the requisition when she makes the 
delivery. 


@ Keeping a daily list of all items 
outstanding on the floors. 


@ About one-half of the nurses’ ori- 
entation period is spent in oxygen 
therapy. They learn the care and use 
of the machines, and how to order and 
insert the flowmeters. There are two 
types of wall adapters that go to dif- 
ferent floors. Nurses have to learn 
which floors utilize the old adapters 
and which use the new ones. 


In the future Mrs. Jorgensen hopes 
to extend the orientation period to 
three days for central supply. Then 
she plans to include instruction in 
what central supply expects of a floor 
nurse, and additional information on 
equipment. 


UTILIZATION OF AIDES 


Like most hospitals these days, 
Weiss Memorial employs a large hum- 
ber of aides. Aides get about a half- 
hour tour of the department, so that 
they know where it is and have a 
general idea of its purpose. 


The aides employed in the depart- 
ment itself get on-the-job training. 
The department is explained by a 
senior aide. A new aide will ask 
questions more frequently when deal- 
ing with a person on her own level, 
Mrs. Jorgensen points out. 

First the aide learns the folding of 
linen; then she moves to the cleaning 
of syringes. At the end of the first 


week she is taught how to put up 
special trays. 


(Continued on next page) 
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Below: This IV tubing dispenser was designed 
by John French, Jr., former CSR supervisor, 
and Mrs. Jorgensen. Two channels are re- 
served for Venopaks, one for secondary Ven- 
opaks, and one for secondary blood sets. 
All articles in the department are listed on 
the outside of the cabinet. Anything that is 
in a cabinet is preceded by a "C."" A "D" 
denotes a drawer, and an "S," a shelf. 


Right: Boxes are not discarded. They are 
used to help keep the cabinets clean, and 
for identification purposes. Theo McCarary, 


aide, is putting a new pack away.- 


Left: Mrs. Jorgensen supervises the cleaning 
of syringes by new personnel, Vera Shelly 
and Velma Fraizer, aides. 


Above: Ola Mae Whitt, aide, checks the 
procedure manual on making linen packs for 
surgery. Every procedure is pictured in the 
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CENTRAL SUPPLY continued 


During the second week the aide 
goes with the girl on the syringe cart 
and learns how to give even exchanges. 
At the end of the third week she can 
make surgical linen packs by herself. 
The fourth week includes glove pro- 
cedure routine and experience in the 
pick-up and delivery service. In the 
fifth week she services the floors with 
dressing carts. In the sixth week the 
aide learns about the filling and steri- 
lizing of distilled water flasks for sur- 
gery. 

There are nine aides in the depart- 
ment. One has been there four years 
and is considered the senior aide. An- 
other has been there for three years, 
and another for two. The remainder 
are relatively new. 


John Steinle answers a question of 
interest to CSR personnel in his Con- 
sultant’s Corner on page 29. 


Grants Awarded For 
Heart Research 


The American Heart Association has 
announced 225 grants totaling $1,395,- 
285.80 for cardiovascular research dur- 
ing the year ending June 30, 1958, 
the largest single group of research 
awards made in the association’s his- 
tory, according to Edgar V. Allen, 
M.D., president. 


About $550,000 will support basic 
scientific research such as studies of 
heart muscle action, cell behavior, and 
various aspects of body chemistry. 


Approximately $300,000 will be used 
for projects on the use of fat by the 
body, coronary disease, and hardening 
of the arteries. More than $200,000 
is allocated for studies related to high 
blood pressure and the role of the 
kidney in heart failure and hyperten- 
sion. 


Hospital Admissions 
Still On Increase 


The ratio of hospital admissions to 
population outstepped total population 
increase in the U.S. between 1946-56, 
according to the annual report on hos- 
pital statistics published in the Guide 
Issue of Hospitals, Journal of the 
American Hospital Association. 


Admissions to hospitals of all types 
in 1956 were 22,089,719, or 132 per 


1,000, an increase from 112 per 1,000 
In 1946. 


Voluntary nonprofit hospitals led in 
number of admissions, with nearly 15 
million in 1956. Over four million 
were admitted to state and local 
governmental hospitals. Proprietary 
and federal hospitals each accounted 
for about 1.5 million admissions. 


SEPTEMBER, 1957 


Lull Appointed to 
New AMA Position 


George F. Lull, M.D., Chicago, secre- 
tary and general manager of the 
American Medical Association for the 
last 11 years, has been promoted to 
the newly created post of assistant 
to the president, effective January 1. 
He will continue to serve as secretary, 
an elective office. 

Francis J. L. Blasingame, M.D., 
Wharton, Tex., AMA trustee and past 
president, Texas Medical Association, 
will succeed Dr. Lull as_ general 
manager. 


Medical Record Consultants 
Form Organization 


The newly-established Association of 
Medical Record Consultants has 
elected the following: Stephen S. 
Henkin, president; Adaline C. Hayden, 
secretary-treasurer; Edward T. 
Thompson, M.D., Helen Culian, and 
Enna C. Black, directors. 


The first meeting of the organiza- 
tion, intended as a professional asso- 
ciation for qualified medical record 
consultants, will be held this fall. 


Treatment Rehabilitates 
Aged VA Patients 


Special rehabilitation treatment has 
enabled many aged veteran-patients to 
be discharged, according to A. B. C. 
Knudson, M.D., director, physical med- 
icine and rehabilitation service, VA 
Central Office, Washington, D.C. 


An individual program of rehabili- 
tation was planned for each patient, 
under guidance of a psychiatrist spe- 
cialist in physical medicine and reha- 
bilitation. 


Physical and corrective therapists 
helped build the aged _ patients’ 
strength and coordination, and braces 
were fitted for patients who had lost 
use of limbs. 


Occupational therapists helped pa- 
tients improve their performance and 
ability to adjust emotionally. 


Hospital Trustees Form 
State Association 


The Mississippi Association of Hospi- 
tal Governing Boards has elected the 
following ‘officers: president, C. C. 
Whittington, Greenwood; vice-presi- 
dents, J. P. Nanney, Tupelo; Marx 
Huff, Forrest; E. B. Robinson, Cen- 
treville, and Francis J. Hursey, Pass 
Christian; secretary-treasurer, S. B. 
Wise, Clarksdale. 


The executive committee is com- 
posed of J. A. Cunningham, Boone- 
ville; C. P. Owen, Tunica; Jack Shar- 
brough, Yazoo City, and William K. 
Anderson, Clarksdale. 


Dream for a 
Moment 


Cover up all your shining 
nickel plate and your outside 
controls and Picture in Your 
Imagination just what you are 
trying to do when you operate 
your autoclave. Watch the 
steam condense on each fold 
of fabric as it gradually pene- 
trates to the center of the pack. 
See it finally reach the desired 
temperature at the heart of the 
pack. 


Isn’t That What 
You Want?... 


Of course it is! .. . What 
counts is heat penetration right 
down to the center of each 
pack. The Diack Control was 
designed and is recommended 
for this purpose. 


We’ve been using Diacks in 
our hospital for the past 40 
years and no other method 
works as well. 


SMITH and UNDERWOOD 


Inform Controls 
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Because of the basic nature of hospital 
service, keeping cross infection to a 
minimum has always been a difficult 
task. With antibiotics or other systemic 
antibacterials controlling the primary 
infection in most patients, reducing 
cross contamination may well depend 
upon making the total hospital environ- 
ment as aseptic as possible. This, of 
course, is far from a new idea—but the 
prevalence of highly virulent, antibiotic- 
resistant organisms has accentuated the 
need for increased vigilance and control. 
Every hospital and physician knows the 
havoc that can be created by cross infec- 
tion with antibiotic-resistant streptococci 
and staphylococci. 

Whether infections are caused by con- 
tact with contaminated surfaces or ob- 
jects, by breathing in dust containing 
viable organisms, or by contaminated 
dust settling on wounds—critical evalua- 
tion of both disinfection procedures and 
the disinfectant used may help solve the 
problem. For instance, regular mopping 
of all floors with a good disinfectant can 
remove the source of stirred-up contami- 
nated dust. 


How good does a disinfectant 
have to be? 


It should approach the “ideal” as 
closely as possible. Most frequently men- 
tioned requirements for the ideal disin- 
- fectant are that it be: microbicidal 
rather than inhibitory in use dilutions; 
not poisonous or irritating; rapid in ac- 
tion against a wide range of organisms; 
active in the presence of extraneous or- 
ganic matter; not corrosive or staining; 
soluble in water; effective at ordinary 
temperatures; a good wetting agent; in- 
expensive; and stable for long periods 
of time. 


Why is it important 
for a disinfectant to kill 
a wide range of organisms? 


By definition, a disinfectant is a 
chemical substance which destroys all 
common pathogenic organisms. Some 
so-called disinfectants which do not kill 
all the commonly harmful microorgan- 
isms, including tubercle bacilli, are not 
actually fulfilling their purpose. For 


“Nobody talks about it”... 


_ is the incidence of cross infection getting to be 
a problem in your hospital — despite stringent 
aseptic technics? 


example, pine oil compounds are ineffec- 
tive against staphylococci, while quater- 
nary ammonium compounds are inactive 
against tubercle bacilli or pathogenic 
fungi. Enteric pathogens transmitted pri- 
marily by contact, respiratory pathogens 
spread by inhalation of contaminated 
dust, and fungi, such as those causing 
athlete’s foot, can be destroyed at the 
same time using Lysol,® O-syl,® or 
Amphyl.® They are all-purpose, broad- 
spectrum phenolic type disinfectants. 


Is tuberculocidal action necessary? 


With 400,000 active TB cases in the 
United States today, and 100,000 new 
ones being reported each year, prevent- 
ing the spread of tuberculosis is still a 
problem. Tubercle bacilli can live for 
weeks on inanimate surfaces and be 
stirred into the air and then inhaled. To 
control this source of infection, the dis- 
infectant must penetrate the waxy cover- 
ing of the tubercle bacillus and kill it. 
Lysol, O-syl, and Amphy] are all tuber- 
culocidal and are recommended for con- 
current and terminal disinfection of all 
premises occupied by tubercular patients. 
Tuberculocidal action is important for 
disinfection of thermometers as well as of 
instruments used to examine body cavi- 
ties since these may touch unrecognized 
sources of tubercular infection. 


Does the presence of organic 
matter affect the efficiency 
of the disinfectant? 


It depends on the type of disinfectant. 
With Lehn & Fink disinfectants, which 
are synthetic phenolics, bactericidal, 
fungicidal and tuberculocidal efficiency 
is retained. Dilutions recommended for 
various applications of Lysol, O-syl, and 
Amphy]l are for use in the presence of 
organic matter. 


Is standardizing on one 
disinfectant of any advantage 
to the hospital? 


Besides the extra assurance of know- 
ing that the same efficient disinfectant is 
being used throughout the hospital, 
there is a financial saving possible 
through volume discounts. 


Do Lysol, O-syl, and Amphyl do the 
same disinfecting job? 


Any one of them kills bacteria, fungi, 
and TB bacilli efficiently, but each has 
individual characteristics. 


Lysol was far ahead of its time when 
introduced over fifty years ago. Recently 
the formula was improved; the odor was 
lightened and toxicity was reduced so 
that the “poison” label is no longer 
needed. Many hospitals prefer Lysol 
because of its long reputation for de- 
pendability. The characteristic odor is 
preferred by many for psychological rea- 
sons or as an indication that disinfection 
with Lysol has just been done. 


O-syl is preferred by hospitals wanting 
all the germicidal efficiency of Lysol but 
without the odor. It is practically odor- 
less when diluted for use. Like Lysol, 
O-syl is highly concentrated. Only a 1% 
solution of either (1 part to 100 of 
water) is needed for most applications. 


Amphyl is also odorless when diluted for 
use. Convenience and low cost due to its 
high concentration often make Amphy]l 
the disinfectant of choice. Amphyl is 
twice as powerful as Lysol or O-syl but 
does not cost twice as much. A 14% solu- 
tion (1 part in 200 of water) is sufficient 
for general disinfection so that the cost 
per gallon of “use dilution” is less than 
with Lysol or O-syl. When expected con- 
tamination is great, as in TB or isolation 
wards, Amphy] is often preferred. 


Do you have special problems 
in disinfection? 


Let us help solve these problems. Spe- 
cially trained field service representa 
tives as well as the technical staffs in our 
New York office and in our laboratories 
at Bloomfield, New Jersey, are available 
for further consultation. 

eee 
Lehn & Fink disinfectants are available 
through your surgical supply dealer. 
If you want literature, samples, or assistance 
in setting up procedures, please write: 


Lehn & Fink ¢& Professional 


PROOUCTS CORPORATION DIVISION 


4465 PARK AVENUE, NEW YORK 22,N.¥ 
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Discuss Cancer Centers, Screening, 


Tumor Regression at Cytology Congress 


More than 650 physicians, scientists, 
and educators from 29 different coun- 
tries participated in the first Pan- 
American Cytology Congress, held re- 
cently in Miami Beach, Fla. Abstracts 
of papers follow. 


Regional Cytology Centers 
Can Save Lives from Cancer 


Miami Cancer Institute Performs 
37,000 Tests in Sixth Year 


Cytology provides perhaps the great- 
est opportunity in the cancer field for 
the saving of lives through early 
diagnosis. 


The development of regional cytol- 
ogy centers to provide mass applica- 
tion of cytology would give the great- 
est opportunity of our time to save 
lives from cancer. Such centers could 
supplement the splendid services ren- 


dered by pathologists in hospital 
laboratories 
Ideally, the independent regional 


centers would be directed by highly 
trained cytologists, or pathologists 
specially trained and experienced in 


cancer diagnosis, 
search. 


training, and re- 

The Cancer Institute at Miami orig- 
inally sponsored in 1951 by the Dade 
County Medical Association, is inde- 
pendent of hospital or university af- 
filiations. It is thus open for training 
and consultation to all local hospitals 
and clinics. 


The governing board is made up of 
24 public-minded lay citizens and 18 
physician members of the local medi- 
cal association. The latter constitute 
the medical advisory board. Over-all 
supervision of the center is under an 
M.D. cytologist. 


Specimens come to the center from 
physicians’ offices in the community, 
from hospitals, and from physicians 
throughout the state and other states 
and countries. Except for specimens 
delivered by local messenger, speci- 
mens are sent through the mail, using 
the simple mailing technic described 
by Ayre and Dakin. 


Usually 100 to 150 tests a day are 
performed. Cytology reports normal- 
ly leave the center 48 to 72 hours 


F. Duran-Reynals, M.D. (I.), Yale University, sectional chairman and member, executive com- 
mittee of the congress, chats with W. J. Rand, Cleveland, O., after one of the sessions. 
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after being received. 


The average screener can scan 50 
slides on 25 gynecologic cases a day, 
and the screening staff can eliminate 
90 to 95 percent of all gynecologic 
screenings, unless tests are taken on 
patients from a charity gynecologic 
clinic, in whom more abnormal cases 
will appear. Then screeners may 
eliminate only 80 percent of the total. 


To encourage physicians to initiate 
the practice of cytology, the center 
supplies free of charge a kit consist- 
ing of spatulas, slides, instruction 
booklet, glycerine, etc., for taking the 
first cytologic test specimens. 


The increase from an initial 3,062 
tests the first year to over 37,000 the 
sixth year reflects the acceptance of 
this system of providing experienced 
cytodiagnosis.—G. M. Wilcoxon, M.D., 
H. L. Pearson, M.D., H. Pereda, M.D., 
T. La Barbara, and J. E. Ayre, M.D., 
Miami, Fla. 


Chemotherapy Results in 
Tumor Regression 


Four Groups of Agents Show 
Promise in Treatment 


While no chemical cure for cancer has 
been found, in certain instances 
chemotherapy has resulted in tumor 
regression. New investigations and 
trials are being conducted in an at- 
tempt to find a drug that will destroy 
or inhibit the growth of only malig- 
nant cells and have a negligible effect 
on normal cells. In evaluating the 
clinical response, objective observa- 
tions are essential for correct inter- 
pretation of data. 


In our study, palpable tumors were 
accurately measured with a caliper or 
calibrated template, and patients were 
followed with periodic x-ray studies, 
blood chemistries, photographs, blood 
counts, and bone marrow studies where 
indicated. To date four groups of 
agents have shown promise in the 
treatment of disseminated neoplastic 
disease in humans: 


(Continued on next page) 
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satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of | 
Crescent Blades. 


The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 


TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


Crescent 


surgical blades and handles 
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THE LAB continued 


1. Antimetabolic 
a. Folic acid antagonists 
b. Purine antagonists 


2. Cytotoxic 

Nitrogen mustard 
Ethyleneimines 
Chlorambucil 

. Myleran 
Urethane 

. Fowler’s solution 


3. Antibiotics—actinomycin C and 
actinomycin D 


4. Hormones and ablative therapy 
Androgens 

Estrogens 

Cortisone and analogues 

. ACTH 

Orchiectomy, oophorectomy; 
adrenelectomy, and hypophysec- 
tomy 


In a study of 481 cases of advanced 
carcinoma, decreases in the size of 
one or more tumor masses or a re- 
sponse in the leukocyte count in the 
leukemias have been used as criteria 
for determining improvement. All re- 
sponses to date have been temporary. 
In 293 cases of carcinoma, least im- 
provement was noted in lesions in- 
volving the gastrointestinal tract and 
lungs. 


Better results were obtained in 
treatment of the ovary, breast, and 
genitourinary tract. In the last group, 
best results were obtained in treating 
Wilm’s tumors of childhood and car- 
cinoma of the bladder. 


Best results in treatment of tumors 
of the breast and carcinoma of the 
bladder were obtained with a folic 
acid antagonist—A-methopterin. In 
general, this group of agents was in- 
effective in treating lesions of the 
gastrointestinal tract, lung, or other 
carcinomas. Four cases of ovarian 
carcinoma responded dramatically to 
the alkylating agents thio TEPA and 
chlorambucil. 


Total 

Cases Improvement % 
Breast $82 20 24 
G. I. tract 92 6 7 
G. U. tract 31 8 26 
Lung 21 0 0 
Ovary 15 5 33 
Other 52 7 13 


‘In 188 cases of sarcoma and related 
disease, best results were obtained in 
treatment of lymphoma and leukemia. 
Complete remission in some cases of 
chronic leukemia has been obtained 
with alkylating agents. In the acute 
leukemias of childhood, the life span 
has been extended and complete re- 
mission obtained with folic acid an- 


tagonists and 6-mercaptopurine. Six 
patients with Hodgkin’s disease and 
lymphosarcoma were treated with the 
cytotoxic agents, ethyleneimenes, with 
complete remission of one to five 
years. None of these patients re- 
ceived any radiation. Over one-third 
of melanomas treated with ethylene- 
imines and actinomycin D showed ob- 
jective regression. 


Total 
Cases Improvement % 
Lymphomas 73 51 70 
Leukemias 35 27 77 
Sarcomas 56 15 27 
Melanomas 24 cf 29 
188 100 53 


Drugs have failed to be consistently 
successful in the treatment of a type 
of tumor in successive patients, and 
studies are being made of the rela- 
tionship between the clinical results 
and the response to drugs of tumors 
in tissue cultures. The testing is 
analogous to that done to determine 
bacterial sensitivity of antimicrobial 
compounds. Correlation studies of this 
nature are helpful in selecting a ther- 
apeutic agent, but more rapid, indi- 
vidual screening procedures may have 
to be developed.—F. M. Golomb, M.D., 
S. L. Gumport, M.D., and J. C. Wright, 
M.D., Department of Surgery, New 
York University College of Medicine, 
New York City. 


M.D. Needs Clinical Study 
For Screening, Diagnosis 


Cytotechnologists Can Perform 
Screening Under Supervision 


Cancer screening and diagnosis by 
cytology is a highly specialized field 
requiring the diagnostic faculties of 
an M.D. who has taken special train- 
ing in clinical cytology. Physicians 
planning to specialize in this field 
should have six to 12 months’ full- 
time study in an active cytology diag- 
nostic center. Final qualification 
should be determined by examination. 


The pathologist already thoroughly 
trained in tissue diagnosis frequently 
finds it necessary to study cytology 
for several months to become thor- 
oughly versed in cell interpretation of 
vaginal or cervical cytology smears 
or scrapings. Skill in interpretation 
of non-gynecological specimens, such 
as sputum or bronchiai washings is 
acquired more readily without pro- 
longed training. 

Qualified cytotechnologists have 
shown themselves highly competent to 
perform effective cytology screening 
under the supervision of an M.D. cy- 
tologist or cytologist. The cytotech- 
nologist quickly learns to diagnose 
and eliminate the normal, slightly 
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abnormal, and inflammatory cases, 
setting aside the doubtful precancer- 
ous and possible malignant cases for 
final diagnosis by the medical cytolo- 
gist. 


The screener should be a registered 
medical technologist or should have 
a science degree. Six to 12 months of 
full-time study and instruction in an 
active cytology center is usually ade- 
quate. Final qualification should be 
determined by examination. 


In sereening programs of healthy 
female population groups having rou- 
tine cervical smears or scrapings or 
tampon tests, the trained screener can 
handle up to 40 cases a day. 


The cytotechnician may be trained 
in two to four weeks, in an active 
center, to prepare, stain, and record 
cytology slides —H. L. Pearson, M.D., 
J. E. Ayre, M.D., and W. S. Rogers, 
M.D., Miami, Fla. 


Grant Given to Illinois for 
Retarded Children’s Project 


A grant of $138,196 has been given 
by the U.S. Children’s Bureau to the 
Illinois Department of Public Health 
for a three-year project for mentally 
retarded children. It will be carried 
on at Children’s Memorial Hospital, 
Chicago. 


The hospital will establish a Mental 
Retardation Clinic with emphasis on 
the pre-school age group. The pro- 
gram will involve determining the ex- 
tent, type, and cause of mental re- 
tardation; provision for specific ther- 
apy for conditions which can be helped 
by currently available methods; coun- 
seling for parents; home visits by 
public health nurses and social work- 
ers to help parents with training and 
education of mentally retarded chil- 
dren, and work with community agen- 
cies in the over-all care of such 
children. 


Hospital Accounting 
Courses Offered 


Three home study courses in hospital 
accounting are being offered by In- 
diana University. Principles of hos- 
pital accounting ($36) and intermedi- 
ate hospital accounting ($39) are now 
available. Hospital cost analysis and 
budgeting will be available in May, 
1958. 


A bulletin containing an application 
blank and description of courses may 
be obtained from Indiana University, 
Correspondence Study Bureau, Bloom- 
ington, Ind. 


*Laboratory consultant, Division of Hospital 


Services, Georgia Department of Public Health, 
Atlanta. 
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keeping tab 


on the lab 


By Marlene Burgess* 


Blood-Banking 


@ The author receives many questions 
on the various phases of medical tech- 
nology and is eager to answer them 
all. This month questions on blood- 
banking will be answered. We wel- 
come questions from readers and will 
try to answer any we receive. 


Q. in our hospital, the physicians re- 
quest “stat” cross-matches and desire 
that the “10-minute crossmatch” be 
performed. What should be the policy 
on this? 


A. The physician should assume full 
responsibility. Whenever possible, 
quick cross-matches should be avoided. 
Instead, perform regular cross- 
matches on all blood for transfusions. 


Q. On occasion after the patient has 
had large amounts of Dextran, we 
have had difficulty cross-matching. Is 
this because of the Dextran? 


A. Dextran sometimes has caused 
some difficulty on cross-matching, we 
understand. 


Q. We had a patient who was B- 
negative who received several pints of 
blood and then had clumping on the 
minor side in the routine cross-match 
which we perform. 


A. The Coombs cross-match should 
be performed on this patient, along 
with all other patients who have mul- 
tiple transfusions. 


Q. One of our physicians insisted 
that we draw a donor who was under- 
age. The laboratory refused, and 
there was quite a bit of discussion 
regarding this. 


A. Ina case like this, the laboratory 
should maintain the highest possible 
standards for the selection of donors. 
However, if the physician insists, let 
him assume full responsibility for 
this donation. Refer the matter also 
to the blood-banking committee of the 
medical staff. 


Q. In our small blood bank, should 
we perform thymol turbidity tests on 
the blood drawn? 


A. There is a great deal of work be- 
ing done on this subject. Few of the 
hospitals do this test routinely now, 
however. 


Q. The only written material we 
have in our laboratory on blood-bank- 
ing is the literature given us by the 
salesmen. What should we have? 


A. Every laboratory should have a 
copy of the “Technical Methods and 
Procedures of the American Associa- 
tion of Blood Banks.” 


Q. What should the titer of the anti- 
A or anti-B antibodies be before the 
use of O-negative blood as a universal 
donor? 


A. The titer should be below 1:200. 


Q. Who should bear the responsibili- 
ty for the urine and blood specimens 
of the patient after a transfusion 
reaction? 


A. The laboratory, nursing staff, and 
physicians should all consider this a 
primary responsibility. When the 
laboratory is notified, its staff will 
secure the specimen of blood. The 
nurse will provide the other informa- 
tion and the urine specimen. The im- 
portant thing is that an investigation 
begin immediately on every transfu- 
sion reaction. 


Q. We are designing our own labels 
for use on blood. Is it all right to 
use the same color for them? 


A. If possible, abide by the standard 
colors used, which are: yellow for 
group A, pink for group B, blue for 
group O, and white for group AB. 


Q. Should disposable pipettes be used 
in the blood bank? 


A. This is a good idea. The use of 
drinking straws for disposable pi- 
pettes has been tried most effectively. 


In blood-banking, it should ever be 
remembered that the life of the pa- 
tient is involved. Only impeccable 
technics and the greatest care should 
be used in blood-banking procedures 
by the members of the medical team 
who do this work. 
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The Book Corner 


Nursing Encyclopedia 


ENCYCLOPEDIC GUIDE TO NURS- 
ING. By Helen F. Hansen, R.N., M.A. 
New York: The Blakiston Division, 
McGraw-Hill Book Co., Inc. 1957. 406 
pp. $6. 


Principles of nursing care and ther- 
apy, explanation of technics and pro- 
cedures, definition of technical terms, 
and some information of historical 
interest are covered in this volume. 


Causes, symptoms, treatment, and 
drug action are discussed, but scien- 
tific detail and terminology have been 


kept to a minimum so that the book 
is of practical use. 


Main entries are listed alphabetical- 
ly in bold type. General information 
is given under such terms as preoper- 
ative care, communicable diseases, 
etc. Added and more specific informa- 
tion is discussed under specific head- 
ings, such as measles. 


Cross references are used liberally. 


Explanatory notes, pronunciation 
guide, and appendix are helpful. Color 
plates show the skeletal, muscular, 
arterial, and venous systems and 
viscera of the human body. 


3rd Revised Edition 


Mac Eacherns 
Hospital Organization 
and Management 


One: of the Most Important Books 
ever published for the hospital field 


1,358 PAGES 

22 CHAPTERS 

¢ 50-PAGE INDEX 

* 1,266 TEXT PAGES 


* 60 ADDENDA 

¢ 27 INSERT PLATES 

* 42 PRELIMINARY PAGES 
* 191 TEXT ILLUSTRATIONS 


¢ 22 ORGANIZATIONAL AND JOB-FUNCTION CHARTS 


IMMEDIATE DELIVERY $1§-75 PER 


Postage Paid (in U. S. only) if remittance accompanies order. 


ORDER FROM 


COPY 


PHYSICIANS’ RECORD COMPANY 


161 West Harrison Street 
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Surgery for Laymen 


YOU AND YOUR OPERATION. By 
Benjamin R. Reiter, M.D. New York: 
The Macmillan Co. 1957. 150 pp. $3.50. 


A practicing surgeon explains in 
laymen’s terms. diagnoses, tests, 
preoperative preparation, anesthesia, 
surgery, and the postoperative pe- 
riod. This book might be used effec- 
tively to alleviate the fears of patients 
who dread surgery because they know 
nothing about it. 

Procedures in four common condi- 
tions requiring surgery—appendicitis, 
hernia, gallstones, and varicose veins 
—are briefly described. Another 
chapter deals with special hospital 
procedures, such as basal metabolism 
determinations, biopsies, and cathe- 
terizations. 

The author points out that surgical 
technics have improved considerably 
in recent years. Colostomy, radical 
mastectomy, hemorrhoidectomy, hys- 
terectomy, and amputation of limbs, 
five types of surgery most dreaded by 
patients, are discussed reassuringly. 

Symptoms, treatment, and chances 
for cure of cancer are described in a 
special chapter. How to choose a sur- 
geon is the subject of one chapter. 

In closing, the author suggests that 
the patient can contribute to the suc- 
cess of his operation by giving the 
physician concise information for his 
medical history, by having confidence 
in the surgeon, and by maintaining 
a hopeful outlook. 


Food for Thought 

FOOD FACTS TALK BACK, and AL- 
LERGY RECIPES. The American Die- 
tetic Association, 620 N. Michigan 
Ave., Chicago, Ill. .50 ea. 


Designed to combat popular miscon- 
ceptions about food and nutrition is 
a 32-page booklet, “Food Facts Talk 
Back.” It discusses nutrition fallacies, 
misconceptions about weight reduc- 
tion, and food myths in pregnancy and 
lactation. Also included is a daily food 
plan. 

For persons allergic to staple foods, 
“Allergy Recipes,” 64 pages, contains 
151 recipes free of wheat flour, milk, 
or eggs. 


Healthful Tips 
TEN TIPS TOWARD TAX-SUP- 
PORTED COMMUNITY HEALTH 
SERVICES. National Health Council, 
1790 Broadway, New York, 19, N. Y. 
25 ea. 
Booklet tells how individual citizens 
can create or improve local health de- 
partments. It also summarizes costs 
of a full-time health department, and 
benefits to the citizen. 

Quantity orders are priced consid- 
erably less. 
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infection rates down 7 % 


(Antibacteria! detergent containing 3 per cent hexachlorophene) 


Superior to other hexachlorophene-containing preparations “Repeated studies have shown that when 
used over similar periods of time . . . pHisoHex is more effective than the available bar soap 


preparations or the liquid preparations containing hexachlorophene.”! 


Fewest infections pHisoHex has reduced postoperative infections by as much as 75 per cent? when 


used as a surgical hand scrub and for preparing the patient's skin prior to operation. 


Prompt, prolonged degermation pHisoHex degerms while it cleans, kills fresh bacteria accumulated 
on the skin after its use and produces virtual sterility of skin surface in many constant users. 
1. Zintel, H. A.: Surg. Clin. North America, 36:257, Apr. 


1956. 2. Freeman, B. S.; and Young, T. K., Jr.: Arch. Surg., . 
61:1145, Dec., 1950. 


pHisoHex, trademark reg. U. S. Pat. Off. New York 18, N. Y. 
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Synkayvite” = brand of menadiol sodium diphosphate. 


WHY SYNKAYVITE? 


Synkayvite is a water-soluble 
vitamin-K compound of high 
anti-hemorrhagic activity, 
assuring desired clinical 
results in obstetrics and 


surgery. 


Synkayvite is convenient and 
time-saving. 5-mg (1 cc), 10-mg 
(1 cc) and 75-mg (2 cc) doses 
are all available in COLOR-BREAK 
ampuls which nurses open with 

a flick of the finger. Even the 
high-potency 75-mg dose is 
provided in low volume (2 cc). 


Synkayvite is kind to the 
patient. There is normally 

no stinging or aching, no matter 
whether it is injected 
subcutaneously, intramuscularly 
or intravenously. 


From the standpoint of physician, 
pharmacist, nurse and patient, 


let Synkayvite be your 
hospital's vitamin K. 


" Hoffmann - La Roche Inc + 
| Nutley - WN. J. 


Order direct from 'Roche' at hospital prices [ RocHE= 
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PERSONALLY SPEAKING 
(Continued from page 96) 


Ariz. Prior to transfer, she was su- 
pervisor, VA Hospital, San Francisco. 


Merle Vanderheiden—is assistant 
chief, nursing service, VA Hospital, 
Lexington, Ky. Prior to transfer she 
was supervisor, VA Hospital, Jeffer- 
son Barracks, Mo. 


Pernell Walstead—has been appointed 
chief, nursing unit, VA Regional of- 
fice, St. Paul, Minn. She was former- 
ly staff nurse there. 


Kathryn Wolfe—is chief, nursing 
service, VA Medical and Surgical Hos- 
pital, Pittsburgh. She was formerly 
a member, central office, nursing serv- 
ice, Washington, D.C. 


New Officers 


Massachusetts Hospital Association 
has elected the following officers: 
Dean A. Clark, M.D., general director, 
Massachusetts General Hospital, pres- 
ident; the Rt. Rev. Msgr. A. C. Dalton, 
P.A., L.L.D., director of hospitals, 
archdiocese of Boston, president-elect, 
and Bertrand B. Nutter, director, 
Salem (Mass.) Hospital, treasurer. 


Deaths 


Laurence R. DeBuys, M.D.—78, found- 
er and former president, American 
Academy of Pediatrics, died June 20. 


Guy L. Hunner, M.D.—88, nationally 
recognized gynecologist and urologist, 
died July 14. 


Frederick J. Lynch, M.D.—67, surgeon- 
in-chief, obstetrics and gynecology, 
Boston City, Cambridge City and 
Symmes-Arlington (Mass.) Hospitals 
and assistant obstetrician, Massachu- 
setts General Hospital, and a former 
vice-president, AMA, died July 10. 


Harry J. Rodgers—78, former super- 
intendent, Roxborough Memorial Hos- 
pital, Philadelphia, died July 8. 


Louis E. Schmidt, M.D.—88, former 
Chicago urologist and pioneer fighter 
against venereal disease, died July 19. 


Marlin R. Wedemeyer, M.D.—49, su- 
perintendent since 1952, Columbus 
(0.) State Hospital, died July 30 


Margaret Anderson—has been ap- 
pointed director of nurses, Allegheny 
Valley Hospital, Tarentum, Pa. She 
was formerly director of nurses, St. 
Francis Hospital, Pittsburgh. She 
succeeds Evelyn Zetter. 


William F. Andrews—has been named 
administrator, Wake County Memo- 
rial Hospital, to be built at Raleigh, 
N.C. He was formerly administrator, 
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Blount Memorial Hospital, Maryville, 
Tenn. 


Margaret Arnstein—has been ap- 
pointed chief, Public Health Nursing, 
U.S. PHS. She is now chief, U.S. 
PHS Division of Nursing Resources, 
and will take a leave of absence next 
spring to accept the first visiting pro- 
fessorship, Annie W. Goodrich En- 
dowment, Yale School of Nursing, 
New Haven, Conn. 


New Associate Editor 
For Hospital Progress 


H. R. Bryden has been appointed act- 
ing associate editor, Hospital Pro- 
gress. He succeeds F. J. Doyle, who 
resigned August 1. Mr. Bryden has 
been assistant editor of the publica- 
tion for the last year. 


WHY BOIL? 


AVAILABLE 
IN 3 SIZES: 
Model FL-2, 
6” x 12” sterilizing chamber 


Model! HP-2, 
8” x 16” sterilizing chamber 


Model LV-2, > Name. 


0 FL-2 


elton 3, 


Gentlemen: 1! am interested in the Pelton time-saving Autoclave. 
Please send me more information and prices on model. 


Nurse Training Film 
Receives Merit Award 


“Balance in Action” an_ in-service 
training film for nurses, has been 
awarded the Certificate of Merit by 
the National Committee on Films for 
Safety. 


The 16 mm. black and white film 
was produced through cooperation of 
Mt. Zion Hospital, San Francisco, 
Varifilm Productions, Inc., and Indus- 
trial Indemnity Insurance Co. 


The 14-minute film demonstrates 
importance of application of good 
body mechanics to nursing assign- 
ments. It is available at $65 per 
print, including reel and can, from 
Franciscan Films, 1859 Powell Street, 
San Francisco. 


when you can sterilize 


FASTER and SAFER 
in the 


PELTON 


AUTOCLAVE 


_ So Easily Operated 


TRANSFER 

After loading, simply trans- 
. fer steam from reserve to 

sterilizing chamber. In only 

a few seconds, temperature 

is attained. 


DISCHARGE 

When sterilization is com- 
_ pleted, discharge steam to 

condenser after closing 

transfer valve and crack 
_ open the door. 


UNLOAD 
In a minute or two entire 
contents are removed com- 
pletely sterile and dry. The 
autoclave is ready for sec- 
ond load. 


NORTH CAROLINA f J 


0 Oltv-2 


12” x 22” sterilizing chamber 


See your dealer 
or send coupon. 
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* * lymphocyte count was slightly in- 

C ] j C i e S creased over the one-year levels; the 

mean platelet level, about the same; 

and the mean neutrophil count, as at 

Marshallese Surveyed Two Years Serious illnesses had occurred in one year after exposure, was up to 
After Radiation Exposure two individuals, but neither of these the control level. 

Eighty-two Marshallese people, sur- illnesses nor clinical findings in other Lowered levels of these blood ele- 

veyed two years after their exposure individuals can be attributed to radia- _ ments have not lowered the resistance 

to fall-out radiation, appeared to have tion effects, the authors say. One of the people to disease, the authors 


been healthy and well-nourished and death resulted from hypertensive emphasize. 
are making satisfactory recovery from heart disease, which previous exam- 


Skin lesions from the beta irradia- 


their radiation exposure, report Con- inations showed was undoubtedly pres- pes ae S : 

ard, Huggins, Cannon, Lowrey, and ent at the time of exposure. d 
-onsidered nece 

Richards in the Journal of the AMA There is evidence of continued im- ae persons cen _ ' 

164:1192-97 (July 13, 1957). provement of hemopoiesis. The mean : 


These people are still excreting 
cerium, praseodymium, and strontium, 
but in amounts well below permissible 
levels. 


Streptococcal Infection Therapy 


PLASTICS : THE MOST Results in a study comparing intra- 

FOR OXYGEN COMPLETE LINE muscular and oral benzathine penicil- 

THERAPY 7. EVER MADE lin G for beta hemolytic streptococcal 

infections in children are reported by 

Breese and Disney in The Journal of 
Pediatrics 51:157-63 (August, 1957). 


If the oral dose is large enough and 
is given for 10 days, the authors say, 
there is little difference between it 
and 600,000 units of benzathine peni- 
cillin intramuscularly, although the 
latter may be somewhat more effec- 
tive. They found insignificant the 
difference between the reaction rates 
observed in those receiving intramus- 
cular or oral penicillin. 


Masks for medium concentration Masks for high concentrat ¥ Plastic Nasal Cannulae 
The oral doses which appeared al- 
a most as effective as the 600,000-unit 

intramuscular dose were: in children 
under 4, a liquid preparation of ben- 
zathine penicillin G given in a total 
dose of 3,600,000 units in eight days, 
and, in older children, pills of benza- 
thine penicillin G given in a total dose 
of 8,000,000 units in 10 days. 


Tetracycline for Trachoma 


Eradication of trachoma in 82 percent 
of 969 patients treated with tetracy- 
cline* is reported by Tamura and 
Ikui (Kyushu University School of 
Medicine, Fukuoka, Japan) in Eye, 
Ear, Nose & Throat Monthly, Feb- 
ruary, 1957. 


The broad-spectrum antibiotic was 
Hudson intent administered as 1 percent ophthalmic 
a ae ointment and as 1 percent ophthalmic 
oil suspension, alone and combined 
with 1.5 percent hydrocortisone. 


2801 c In a majority of patients, pro- 

7 Hyperion a our newest nounced remission was noted within 

Oxygen Therapy 7a Avenue | complete one month. At the end of the three- 
Sales Company Los Angeles 3 catalog month mass field trial on the Japanese 
island, 853 of the 969 patients were 
declared cured. 


*Achromycin tetracycline (Lederle). 
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PICS 


don’t let 


any 
hospital 
hands 
spread 
disease 


MAIL COUPON TODAY! 
NTINGTON LABORATORIES, INC. 


tington, Indiana 


Please send free sample of Germa-Medica* with 
Hexachlorophene and test result booklet. 


Have your representative call. 


TITLE 


ADDRESS. 


—— STATE. 


USE 


LIQUID SOAP WITH HEXACHLOROPHENE 


Hands do the work in every hospital ... and hands can carry disease. 
That’s why all hospital hands . . . from chief surgeon to typist... 
should be clean and disease-free. Now Germa-Medica* Liquid Sur- 
gical Soap with Hexachlorophene makes this standard of cleanliness 
possible throughout the hospital. 

Tests by an independent research laboratory prove a daily 3-min- 
ute wash using Germa-Medica*, diluted as much as 4:1, reduces 
bacteria in the area cleansed well below safe levels, produces a bac- 
teriostatic condition that lasts for many hours. Yet highly-concen- 
trated Germa-Medica* costs only 1/5c a wash. A fine soap made 
with imported olive oil and an effective emollient, Germa-Medica* 
with Hexachlorophene does not leave hands irritated or sensitized. 

Help control the spread of communicable disease by using Germa- 
Medica* for hand washing everywhere in your hospital. Write today 
for a free sample. Test the remarkable germicidal action of Germa- 
Medica* Liquid Soap with hexachlorophene. 


HUNTINGTON LABORATORIES 


INCORPORATED 
Huntington, Indi ° Philadelphia 35, Pennsylvania ° Toronto 2, Ontario 


*Reg. U.S. Pat. Office 
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Don Baxter, Inc.........0.0....... opposite page 80 
Abbott Laboratories.......... opposite page 48 Becton, Dickinson & Co............sccccsceseees 5 
Acme Cotton Products Co., Inc................. 20 Dorothea Bowlby Associates (classified). 96 
American Cyanamid Co., Chesebrough-Pond's, Ine. 80 
Surgical Products Division...................... 95 35, 55 
American Sterilizer Co...... 49, 61 Crescent Surgical Sales Co., Inc............... 121 
51 J. A; & Gon, 38 
Gordon Armstrong Co., Inc... 94 Dittmar & Penn 54 
Aseptic-Thermo Indicator 107 Ethicon, opposite page 32 
Published by HOSPITAL TOPICS | 
ie Order your copies today | 
| 
: Authoritative answers to 195 | 
questions most frequently asked 
on operating room procedure and 
technic, compiled from the au- 
thor’s regular column in HOS- | 
PITAL TOPICS. This book will | 
be a valuable reference aid to 
operating room supervisors and | 
a staff, directors of nurses, medi- | 
cal staff members, central supply | 
OR QUESTION BOX supervisors, and administrators 
Bs by Carl W. Walter, M.D. who want to keep informed on 
; : good operating room practices. 
HOSPITAL TOPICS was the first 
hospital publication to recognize | 
the importance of the central | 
supply department by establish- 
ing a special section for its per- 
sonnel. From those articles the | 
editors have carefully selected | 
the ones which appear in this | 
yearbook. They deal with every | 
major CSR problem, whether it’s | 
methods of sterilization, inserv- | 
ice training, or work simplifica- | 
tion. Among the authors: Mar- | 
garet K. Schafer, R.N., Frederick | 
Markus and Jean Christie, R.N., | 
Velma Chandler, Ph.D., Betsey 
Carroll, R.N. 
450 
Hospital Topics, 30 W. Washington St., Chicago 2, Illinois 
Please send me copies of the Central Supply Yearbook at $1.50 each. 
_________ copies of the Question Box at $1.00 each. 
[ Check is enclosed C0 Bill me 
Name | 
Address | 
City 
| 
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Gomeo Surgical Mfg. 52 
Gudebrod Bros. Silk Co., Ine... 
Thomas W. 34, 45 
Harold Supply Corp...... 
Hill-Rom Co., Ine...............opposite page 64 
Hoffmann-LaRoche, Ine. 124 
Franklin C. Hollister Co...opposite page 112 
HOSPITAL TOPICS ......... 128 
Hudson Oxygen Therapy Sales Co........... 126 
Huntington Laboratories 127 
Johnson & Johnson....opposite pages 16 & 96 
Mary A. Johnson Associates (classified). 96 
Kaye Thermometer 37 
Lakeside Laboratories 


The Lawton Co.......... 


4th cover 


Lehn & Fink Products Corp... 118 
Lurline Products Co....... 
Medical Employment Service (classified) 60 


Diller Sewer Rod 60 


Minnesota Mining and Mfg. Co............... 49 
Ohio Chemical & Surgical Equipment Co. 23 


The Pelton & Crane Co...............ccc008 125 
Pharmaseal Laboratories....opposite page 80 
Physicians’ Record 122 
Michael Reese 
Shay Medical Agency (classified)............ 59 
117 
Snowden Instrument Co... 46 
Tee 112 
Travenol Laboratories, Inc.................110, If 
Edward Weck & Co., 28, 57 


Wilson Rubber Cow... 2nd cover 
Winthrop Laboratories 


Give Course for Hospital 
Food Service Supervisors 


A 10-week course for food service 
supervisors will be held at Michigan 
State University, East Lansing, Mich. 
February 3 to April 3, and October 
6-10, 1958, the last week following 
six months’ experience in the field. 


The course will include orientation 
and ethics, communication skills, basi¢e 
principles and practicums in food pro- 
duction, food purchasing, sanitation, 
safety, nutrition, kitchen layout and 
equipment planning, control proce- 
dures in food production, coordination 
of work and scheduling employees, 
managerial skills, and records and 
cost control. 


There will be a group evaluation 
seminar and individual consultations. 


Additional information can be ob- 
tained from Hospital Food Service 
Supervisors Course, Continuing Edu- 
cation Service, Room 32, Kellogg Cen- 
ter, Michigan State University, East 
Lansing, Mich. 
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INew Books for the Hospital Staff 


This book becomes Voice for Speechless 


for the Administrator SILENT SPOKESMAN—an Aid to the Speechless 


By 
HOSPITAL TRENDS Wayland W. Lessing 
By Louis Block, Dr. P.H. $1.50 
222 pages, A time-saving “communication book” for every doctor, 


nurse, and attendant who has to deal with the patient 
handicapped by aphasia (loss of speech). Patients can 
$5.00 make wants known by pointing to pictures of objects or 
to words and sentences which have been carefully selected 
to cover most common needs. Book eliminates frustrations 
of patient, nurse and family which result from patient’s 
points out the trends for the fu- inability to make himself understood. 
Sige. The chapters on controlling ex- 
i @aditures, budget, cost analysis, and 
financial support for main- 


Handsomely Bound, 


ie price of the book. 


No 
Postage Postage Stamp 
Will be Paid Necessary 
by 


If Mailed in the 
Addressee United States 


BUSINESS REPLY CARD 


First Class Permit No. 34341, Chicago, Illinois 


30 West Washington Street 
Chicago 2, Ill. 


ilan educational tool to provide the 

Masiness-minded” trustee or advisory 

d member with the scope of hos- 

operations, it probably cannot 
equaled. 


y. As a guide and reference it fills 
&r, a long-felt need, in the field, 
fonly for hospital trustees and ad- 
fistrators but for departmental 
Monnel as well.” 


Postage 
Will be Paid 
by 
Addressee 


Postage Stamp 
Necessary 


If Mailed in the 
United States 


—John R. McGibony, M.D. 
Professor of Medical and 
Hospital Administration, 
F Graduate School of Public 
Health, University of 
Pittsburgh. 


BUSINESS REPLY CARD 


First Class Permit No. 34341, Chicago, Illinois 


For Ordering use 


Postpaid card— 
see other side 


30 West Washington Street 
Chicago 2, Ill. 
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Terrazzo flooring 
Wool blanket 
Detergent-germicide 
O.R. light 

Soda Lime package 
Parking lot control 
Disinfectants 
Icemaker 
Accounting machine 
Room furniture 
Stick sponges 
“Hospital Organization and 
Management” 
Drapery fabrics 


C. Ident-A-Band cards 


617¢. 
618C. 
619¢. 
620C. 
621C. 
622¢. 
623¢. 
624¢. 
625C. 
626C. 
627¢. 
628C. 
629C. 
630C. 
631C. 
632C. 


Name 


Recovery room stretcher 
Small-piece folder 
Needle cleaner 
Nebulizer 

Disposable enema 
Lounge furniture 
Flex-Straws 

Multi-height bed 
Emergency lighting system 
Parking gate system 
Linen marking machines 
Defibrillator-Pacemaker 
Collectors’ association 
Surgical blade 
Conductive floor cleaner 
Sanitary napkin 
Recorder-transcriber 
Restraining tray 
Stretcher 

Needletainers 

Nursing journals 
Conductive floor folder 
Patient room light fixture 
Coffeemaker 


See other side for 


633C. 650C.  667C. 
634C. 651C. 668C. 
635C. 652C.  669C. 
636C. 653C. 670C. 
637C. 654C. 671C. 
638C. 655C.  672C. 
639C. 656C. 673C. 
640C. 657C. 674C. 
641C. 658C. 675C. 
642C. 659C. 676C. 
643C. 660C. 677C. 
644C. 661C. 678C. 
645C. 662C. 679C. 
646C. 6soc. 
647C. 681C. 
648C. 682C. 
649C. 683C. 


684C. 
685C. 
686C. 
687C. 
688C. 
686AC. 
687AC. 
688AC. 
689C. 
690C. 
691C. 
692¢. 
693C. 
694C. 
695C. 
696C. 
697C. 


698C. 
699C. 
700C. 
702¢. 
703C. 
704C. 
705C. 
706C. 
707¢. 
708¢. 
709C. 
710¢. 
711C. 
712¢. 
713¢. 
714¢C. 


Adjustable height bed 
Bloodpressure cuff 
Disposal chutes 

eal cart 
Electric generating plants 
Isolette rocker 
Housekeeping cart 
Refrigerator 
Antibacterial concentrate 
Power drive wheel chair 
Washer-extractor 
Tube-ice machine 
Respiration unit 
Steriphane system 
Vacuum cleaner 
Salicylate 
Kinet-o-meter® 
Steel fabrication 
Surgical needles 
Conductometer 
Nurse call system 
Photo-poster service 
Unloading washer 
Reversible window 
Thermo-bowl 
Pressure point pads 


Deodorant concentrate 
Pocket pager 

Syringe, needle rack 
Postoperative stretchers 
Surgical dressings 
Traction frame 

Surgical gloves 
Pneumatic tube systems 
Aluminum walker 
Nursery photographic service 
Sitz bath 

Health journal 


new book data. 


715C. 732C. 
716C. 733C. 
717C. 734C. 
718C. 735C. 
719C. 736C. 
720C. 737C. 
721C. 738C. 
722C. 739C. 
723¢C. 740C. 
724C. 744C. 
725C. 745C. 
726C. 746C. 
727C. 747C. 
728C. 748C. 
729C. 749C. 
730C. 750C. 
731C. 751C. 


copies HOSPITAL TRENDS ea. $5.00 

copies SILENT SPOKESMAN ea. $1.50 
Send more information on items circled. SEPTEMBER 1957. 
Position 


Hospital 


(Please Print) 


Address 


City 


State 


616C. 
617C. 
618C. 
619¢. 
620C. 
621¢. 
622¢. 
623C. 
624¢. 
625C. 
626C. 
627¢. 
628C. 
629C. 
630C. 
631C. 
632C¢. 


633C. 650C. 667C. 
634C. 651C. 668C. 
635C. 652C.  669C. 
636C. 653C.  670C. 
637C. 654C. 671C. 
638C. 655C. 672C. 
639C. 656C.  673C. 
640c. 657C. 674C. 
641C. 658C. 675C. 
642C. 659C. 676C. 
643C. 660C. 677C. 
644C. 661C. 678C. 
645C. 662C. 679C. 
646C. 663C.  680C. 
647C. 664C. 681C. 
648C. 665C.  682C. 
649C. 666C. 683C. 


Please send. 
Please send 


684¢c. 
685C. 
686C. 
687C. 
688c. 
686AC. 
687AC. 
688AC. 
689C. 
690C. 
691C. 


692¢. . 


693C. 
694C. 
695C. 
696C. 
697C. 


698C. 
699C. 
700C. 
7O1C, 
704¢. 
705C¢. 
706C. 
707¢. 
708C. 
709¢. 
710¢. 
711C, 
712¢. 
713¢. 
714¢. 


715C. 732C. 
716C. 733C. 
717C. 734C. 
718C. 735C. 
719C. 736C. 
720C. 737C. 
721C. 738C. 
722¢. 739C. 
723C. 740C. 
724C. 744C. 
725C. 745C. 
726C. 746C. 
727C. 747C. 
728C. 748C. 
729C. 749C. 
730C. 750C. 
731C. 


copies HOSPITAL TRENDS ea. $5.00 
copies SILENT SPOKESMAN ea. $1.50 


Send more information on items circled. SEPTEMBER 1957. 


Position 


Name 


Hospital 


(Please Print) 


Finger splints 
Collapsible bed rails 
Aluminum window 
Sanitizer-deodorant 
Thermo Pac 

Bile collection bag 
Steam pack 

Infant formula center 
Linen hamper 
Stik-Bags 

Diesel electric sets 
Oil retention enema 
Novocain ampules 


. Gas sterilizer 
- Color-Cast bandages 
Fresh-O-Matic 


Mobile aspirator 
Endoesophageal tube 
Disposable blood lancet 
Ready-to-use enema 

Movable interior walls 
Autoclave labels 
Tissue-Tek 

Wall tile 

Tray cart 

Combination pads 
Air-conditioning unit 
Sterilizer-cooler 

Surgical gut 

Morgue accessory 
Sound-conditioning product 
Centrifuge 

Identification system 

Liquid oxygen cylinder 
Dressing cart 

Capping lamps 

Fire-alarm system 
Solutions-preparations units 
Anesthetic apparatus 

Mopping equipment 
Anesthetist’s chair 

Drink dispenser 

Tenderizer 

Ceiling panels 

Air deodorant 

Sterilizing controls 

Surgical gloves 

X-ray unit 

Suture packaging 

Health lamp 

Instrument washer 

Food unit 

Surgical instruments 

Utility cart 

Treatment table 

Pet Milk 

Bedside station 

Toilet frame 

Vacuum cleaners 

Food conveyor 

Administration set 

Films and slides 

Employment service 

Vinyl flooring 

Natural Fog generator 
Solution-room equipment 
Electronic air cleaner 

Coffee 

Typewriter-bookkeeping machine 
Radiograph unit 

Cabinets 

Service booth 

Floor machines 

Electric plant 

Surgical gut 

Wall cleaner 

Ceramic tile 

Outpatient I.D. 

Electric bed 

Laundry unit 

Hospital garments 

Vacuum cleaning system 
Patient gown 

Dictating machine 

Automatic doors 

Oxygen equipment 

Floor machine 

THE ADS—BROCHURES 
Air-Shields, Inc., “Comparison Tests 
Infant Incubators” q 
American Cyanamid Co., Surgical j 
Products Div., catalog 
American Sterilizer Co., 
catalogs SC-305; MC-575 

The Gordon Armstrong Co., Ine. 
X-P baby incubator 
Wilmot Castle Co., washer-sterilis 
folder 

Cutter Laboratories, Saftiline 
Hill-Rom Co., Inc., Procedure 
Manual No. 3 

Hudson Oxygen Therapy Sales 
catalog 

The Lawton Co., catalog 

The Macbick Co., CSR Data 
File for Architects d 
Ohio Chemical & Surgical Equipm 
Co., Catalog No. 2151 


SAMPLES 


Acme Cotton Products Co., 
combination pads 

AeSeR Products Corp., blade 
Aseptic-Thermo Indicator Co., 
SteriLine bag 

Crescent Surgical Sales Co., Int & 
J. A. Deknatel & Son, Inc., Pl 
Flex-Straw Co. 

Franklin C. Hollister Co., birth 
certificates 

Huntington Laboratories, Inc., 
Germa-Medica 
Kremers-Urban Co., Kutapressim 
Lehn & Fink Products Corp. 
disinfectants 


600C. 637C. 
601C. 638C. 683C. 
602C. 639C. 684C. 
603C. 640C. 685C. 
604C. 641C. 686C. 
605C. 642C. pon 
606C. 643C. 
607C. 644C. 
608C. 645C. 
609C. 646C. 
610C. 647C. 
649C. 
612C 650C. 
612a 6S1C. 693. 
613C. 652C. 694C. 
614C. 653C. 695C. 
615C. 654C. 
616C. 655C. 697C. 
617C. 656C. 698C. 
618C. 657C. 
See 619C. 658C. 700C. 
: 621C. 660C. 702C. 
622C. 661C. 703C. 
623C. 662C. 704C. 
624C. 663C. 7-1 705C. 
625C. 664C. 706C. 
627C. 666C. 708C. 
630C. 669C. 
631C. 670C. 
632C. 671C. 
633C. 672C. 13C. 
635C. 674C. 
| 636C. 16C. 
718C. 
600C. 616C. 752C. 776A. 
601C. 753C. 777A. 723C. 
602C. 754C. 778A. 724C. 
604C. 756C. 780A. 727C. 
605C. 757C. 781A. 728C. 
606C. 758C. 782A. 
607C¢. 759C. 783A. 7316 
608C. 760C. 784A. 732C, 
609C. 761C. 785A. 
610¢. 762C. 786A. 
611C. 770A. 787A. 736C. 
612¢. 771A. 788A. 737C. ig 
612aC. 772A. 789A. 
613¢. 773A. 790A. 
614C. 774A. 744C. 
747C. 
748C. 
749C. 
750C. 
751C. 
7590. 
754C. 
756C. 

758C. 
759C. 

760C. 
761C. 
762C. 
FROM 
600c. 752C. 776A. 770A. 
601C. 753C. 777A. 
602C. 754C. 778A. 
603C. 755C. 779A. 772A. aid 
605¢. 757C. 781A. 
606C. 758C. 782A. 7744. 
607¢. 759C. 783A. 
609C. 761C. 785A. 
610C. 762C. 786A. 777A. 
612¢. 771A. 788A. 
612aC. 772A. 789A. 
613¢. 773A. 790A. 780A. 
614¢. 774A. 
FREE 
783A. 
784A. 
788A. 
789A. 
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To the Profession it has served with undivided responsi- 
bility for so many years ... BARD-PARKER has de- 
voted its scientific knowledge and the inimitable skill 
of its craftsmen in developing the finest surgical blade 
possible... a blade that meets the demand of the Pro- 


fession for quality and economy. 


The satisfaction of knowing you have chosen the best 


is yours when you use B-P RIB-BACK blades. 


ah arp Ask your dealer 


BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 
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the 

hospital 
the diuretic... 
must work 


If the first diuretic used in the patient hospitalized for heart failure 
is ineffective, it may be too late to try another. For this reason and many others, 
physicians prefer the dependability of injected MERCUHYDRIN.® 


Experience with innumerable patients in several decades of use 

confirms the uniformly rapid response to MERCUHYDRIN 

with a minimum of side effects. This assured action saves lives, 

saves time, saves money. And when recovery is well underway, 

switching to oral NEOHYDRIN® has the further advantages of saving injections 

for the patient and time for your nursing staff. r 


LAKESIDE 


A STANDARD FOR INITIAL CONTROL OF SEVERE FAILURE FOR MAINTENANCE OF THE EDEMA-FREE STATE W ( 


MERCUHYDRIN NEoOHYDRIN 


BRAND OF MERALLURIDE INJECTION SODIUM BRAND OF CHLORMERODRIN TABLET A Cc 
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